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Two New Classic Shades— 
AO and 42 


In response to numerous 
requests, we have now added 
two new intermediate shades 
to our existing range. These are: 


Colour 40 between 39 and 41 
Colour 42 between 41 and 43 


Both have more pronounced incisal shades, but 
with just the right degree of translucency to 
prevent them appearing black in the mouth. 
Ask your Dealer for specimens—you will like them. 


In addition, all Classic Anteriors are now manu- 
factured from new master moulds. These 
combine with improved contours and delicate 
facial characterisation in creating teeth of a 
most attractive appearance. 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET - LONDON -: W.I 
Telephones: LANGHAM 5500 (20 lines) Telegrams: “ TEETH, RATH, LONDON ”"’ 
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(Incorporating the “Mouth Mirror’’ and the “ Dental Gazette ’’) 
First and Third Tuesdays in each month 
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XYLOTOX 


Supplies of the interesting new anesthetic drug 


* 
w ~ diethylamino - 2.6. - dimethyl - acetanilide | 
treated by the Novutox cold sterilising process 
are now available as follows : 


Xylotox 2°, E.80 (epinephrine 1:80,000) 
Xylotox 2°), S.E. (without epinephrine) 


CARTRIDGES (Standard Size) 
Boxes of 20 .. .. .. .. 9/6each 


BOTTLES (1 oz. Rubber-Capped) 
Cartons of 6 x 1 oz. bottles .. 21/- each 


Brit. Dent. J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 


PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. 
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& co. 


Service, Factory and Offices : 


Portable X-Ray 
Viewing Box 


Attractively designed in 
opal plastic, giving maximum 
concentrated light behind 
film. Switch at side. Com- 
plete with 15-watt bulb 
and flex..... £3 17s. 6d. 
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CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, LONDON, S.E.7 


Showrooms : 


Telephone: Greenwich 5252 (5 | 
38 POLAND STREET, LONDON, W.1 
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CLASSIFIED ADVERTISEMENTS 


ae and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words of less 
20s, (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 


Cheques and P.O. Orders should be made payable to the “‘British 
Dental Association,” and crossed “‘Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 


small advertisements MUST be PREPAID before insertion. Numbers cannot be accepted. 
M : ons ted before applying for any public dental | PUBLIC APPOINTMENTS 
AT | [UNIVERSITY of Birmingham. Faculty of Medicine. Schoo! 


DEMONSTRATIONS 


FACutty of Dental Surgery. Royal College of Surgeons of 
England. DEMONSTRATIONS in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application to 
DENTAL SURGERY and in DENTAL ANATOMY and 
HISTOLOGY. January, February and March, 1952. A _ full- 
time course of practical demonstrations in the above subjects 
will take place in the College from January 28 to March 21, 1952. 
Lecturers: Professor R. J. Last, Professor G. Hadfield, Pro- 
fessor D. Slome, Professor R. V. Bradlaw. Fee: £26 5s. 0d. 
The Museum and Library are open daily. Applications, accom- 
panied by a cheque for £26 Ss. Od. should be sent to the Secretary, 
Faculty of Dental Surgery, Royal College of Surgeons of England, 
Lincoin’s Inn Fields, London, W.C.2. (HOL 3474), from whom 
full details may be obtained. W. F. Davis, Secretary, Faculty of 
Dental Surgery. 


POSTGRADUATE COURSE 


UNIVERSITY of Glasgow Dental School. A short Postgraduate 
Course on ORTHODONTICS for PUBLIC DENTAL 
OFFICERS will be held in the Glasgow Dental Hospital and 
School commencing Monday, January 14, 1952. The Course is 
limited to five students and will be of two weeks’ duration, full 
time. Fee £12 12s., payable to the University of Glasgow. For 
details of the course apply to The Director, Glasgow Dental 
Hospital and School, 211, Renfrew Street, Glasgow, C.3. 


LECTURE 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1l. A 
lecture will be given by DR. J. K. ADAMSON, D.DS., Lecturer 
in Orthodontia, University of Melbourne, on “‘Orthodontia: Pro- 
blems to be Solved,” at 5 p.m. on Wednesday, December 19, 1951. 


REFRESHER COURSE 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A 
full-time Refresher Course of two weeks’ duration will commence 
on Monday. January 28, 1952. This Course is planned for 
GENERAL PRACTITIONERS and will consist of demonstrations 
and lectures on various aspects of Anzsthetics, Conservation, 
Children’s Dentistry, Minor Oral Surgery, Orthodontics, Periodontia. 
Prosthetics and Radiology The number of vacancies will be 
limited and the fee will be £10. Further details and application 
forms may be obtained from the Dean 


COURSES 


[ NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1, An 
intensive full-time course in CHILDREN’S DENTISTRY (exclud- 
ing Orthodontia) will be held from March 3 to 7, 1952. The 
course will be open to Dental Practitioners and will be limited in 
number. The fee will be £5. Further details and application 


forms may be obtained from the Dean. 
ASTMAN Dental Hospital. CHAIRSIDE ASSISTANTS’ 
TRAINING COURSES, 1952. The next course has been 


arranged to start on February 18, 1952. It will be of one year’s dura- 
tion and a nominal salary is paid while training. The number 
of trainees is limited. Candidates should be between 17—26 
years of age and should possess a General Certificate of Education 
or its equivalent. Application forms are obtainable from the 
Secretary, Eastman Dental Hospital, Gray’s Inn Road, W.C.1, 
to whom they should be returned by December 31, 1951. 


of Dental Surgery. Applications are invited for the appoint- 
ment of a whole-time LECTURER in DENTAL PROSTHETICS 
(Grade II—clinical). Salary scale up to £1,500, according to age 
and experience. F.S.S.U. and family allowance. Duties to in- 
clude clinical teaching at the Dental Hospital and laboratory 
supervision at the Medical School. Good facilities and adequate 


time are available for research. Applications, with the names 
of three referees, should be received by the undersigned, from 
whom further particulars may be obtained, not later than 
December 31, 1951. C. G. Burton, Secretary. The University, 


Birmingham, 3 November, 1951. 


UNIVERSITY of Birmingham. Faculty of Medicine. School of 
Dental Surgery. Applications are invited for the appointment 

of a whole-time LECTURER in OPERATIVE DENTAL SUR- 
GERY (Grade 11—Clinical). Salary rising annually by £100 to 
maximum of £1,500 p.a., commencing salary according to age and 
experience. F.S.S.U. and family allowance. Duties to include 
clinical teaching at the Birmingham Dental Hospital with facilities 
for research. Applications with the names of three referees, should 
be received by the undersigned, not later than December 31, 1951, 
- G. Burton, Secretary. The University, Birmingham, 3 
November 1951. 


THE University of Manchester. Turner Dental School. Appli- 
cations are invited for the post of ASSISTANT LECTURER 
in DENTAL SURGERY. Salary on a scale cising to £1,000 per 
annum, with membership of the F.S.S.U. and Children’s Allowance 
Scheme. Initial salary according to qualifications and experience. 
Applications should be sent not later than January 1, 1952, to the 
Registrars, the University, Manchester, 13, from whom further 
particulars and forms of apnlication may be obtained. 


HE UNIVERSITY of Liverpool. Applications are invited for 

the post of LECTURER (part-time) in OPERATIVE DENTAL 
SURGERY at a salary of £500 per annum. Applications, stating 
age, academic qualifications and experience, together with the 
names of three referees should be received not later than December 
15, 1951, by the undersigned, from whom further particulars of 
the conditions of employment may be obtained. Stanley Dumbell, 
Registrar. 


HE London Hospital Dental School. Applications are invited 

for the post of JUNIOR ASSISTANT to the DEPARTMENT 
of DENTAL PATHOLOGY and HISTOLOGY. Salary scale £700 
to £900 according to experience. In addition to assisting in the 
work of the Department. which is mainly non-clinical, the success- 
ful candidate will have duties in the Department of Anatomy and 
will assist in the teaching of anatomy to dental students The 
appointment is for one year in the first instance and is very 
suitable for one preparing for the Primary Fellowship in Denta) 
Surgery. Applications (three copies), giving the names of two 
referees should be addressed to the Secretary, The London Hospital 


Medical College. to arrive not later than Tuesday, December 18, 
1951. November 26, 1951. 
NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals Applications are invited for the post of 


REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. he salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations The 
appointment will be for a period ot one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian mames, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2 


UY’'S Hospita The Board of Governors of Guy's Hospital 
invite applications from registered Dental Practitioners for 
the following appointments to commence duties as soon as 
possible. DEPARTMENT OF PREVENTIVE DENTISTRY. 2 
REGISTRARS with attendance on 3 sessions each per week. 1 
REGISTRAR with attendance on 6 sessions per week. Salaries 
will be at the rate of £775 per annum in the first year and the 
Posis will be subject to the Terms and Conditions of Service of 
Hospital Medical and Dental Staff in the National Health Service. 
Forms of application are obtainable from the Superintendent, Guy’s 
Hospital, London, S.E.1, to whom applications, with the names 
of three referees should be sent not later than Friday, January 4. 
1982. 


ONDON Hospital, Whitechapel, E.l. Applications are invited 

for the post of full-time REGISTRAR in the Dental Depart- 
ment, becoming vacant on January 1, 1952. The successful candi- 
date must hold a registrable dental qualification and will be given 
the opportunity to work in all departments. The appointment 
will be for one year renewable for a further year. Applications 
(6 copies), giving the names and addresses of three referees should 
be addressed to the House Governor to arrive not later than 
December 12, 1951. H. Brierley, House Governor. 


ASTMAN Dental Hospital, Gray's Inn Road, W.C.1. Appli- 

cations are invited for the post of REGISTRAR in the 
DEPARTMENT of PREVENTIVE DENTISTRY. Preference wil! 
be given to persons with experience in research work. Remunera- 
tion and conditions of service in accordance with Terms and 
Conditions of Service of Hospital Medical and Dental Staff. Forms 
of application are obtainable from the Director to whom they 
should be returned before January 1, 1952 


HE HOSPITAL for Sick Children, Great Ormond Street, 

London, W.C.!. Applications are! invited from registered 
Dental Practitioners for the post of PART-TIME SENIOR 
REGISTRAR. The successful candidate will be required to per- 
form routine dental treatment for in-patient children for three 
to four sessions per week, mainly at the Country Branch Hospital, 
Tadworth, Surrey. Further particulars and form of application, 
which must be returned not later than January 7. 1952, are 
obtainable from the undersigned H. F. Rutherford, House 
Governor and Secretary. 


WESTMINSTER Hospital, St. John’s Gardens, S.W.1. Applica- 

tions are invited for the posts of SENIOR DENTAL 
HOUSE OFFICER and HOUSE SURGEON to the Dental Depart- 
ment. The senior post falls vacant on January 8, and the junior 
on January 16. Candidates must be dentally qualified, but not 
necessarily medical practitioners The posts are recognised for 
F.D.S. qualification. The senior appointment is non-resident and 
for a period of one year, with a salary of £670 per annum: the 
junior is for six months and the salary is £350 to £450 per annum, 
according to experience, less £100 per annum for board residence. 
Applications from released Dental Officers are welcome, and can 
be considered from candidates who are eligible for Military Service 
Applications, together with copies of two recent testimonials, should 
be amamaaae to the House Governor not later than December 15, 
1951. 


WESTMINSTER Hospital Teaching Group. Westminster 
Children’s Hospital. Applications are invited from registered 
General Dental Practitioners for one session per week on Tuesday 
or Thursday morning. Copies of two testimonials should be sent 


with the application to the Assistant Secretary. Westminster 
Children’s Hospital, Vincent Square. London, S.W.1. 
IS MAJESTY’S Colonial Service—Seychelles. A DENTAL 


SURGEON is required in Seychelles to undertake and develop 
usual dental services Appointment can be made on a permanent 
basis with pension (non-contributory) at the age of 55, or on short 
term contract with gratuity. Basic salary scale ranges from £660 
to £960 per annum. Starting point in this scale is determined 
according to the candidate’s age. qualifications and experience. 
In addition, pensionable expatriation pay is payable at the rate 
of £150 per annum on salaries up to £840 per annum, and of 
£165 per annum on salaries of £840 per annum and above. A 
temporary (non-pensionable) cost of living allowance is also paid 
on the basic salary as follows:—20 per cent of the first £300, 
10 per cent of the second £300, and § per cent of the remainder, 
subject to an overall maximum allowance of £105 per annum. 
Pension is carned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. The gratuity 
in respect of contract employment is earned at the rate of £40 
for each completed 3 months of service or £500 on satisfactory 
completion of 3 years’ service. Quarters are provided at moderate 
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rental. Income {ax at local rates. Free passages in both directions 
are provided for officer and wife, and assisted passages for children, 
Tour of service approximately 3 years. Local leave is permissible 
and generous home leave is granted after each tour Candidates 
must possess dental qualifications registrable in the United King- 
dom Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary Build- 
ings. Great Smith Strect, London, S.W.1 (quoting reference No 
27072 /25/$1). 


N IDDLESEX County Council. County Health Department 
Whole-time DENTAL OFFICERS, registered Dental 
Surgeons, required initially nm (a) Area 2 (Wood Green, 


Southgate, Friern Barnet, Potters Bar) (2 required); (b) Area 10 
(Twickenham, Fekham, Staines and Sunbury) Part-time con- 
sidered; working 6 or mor: sessions per week, paid on a pro-rata 
basis of salary. Duties include inspection and treatment of mothers 
and young children and school children Private practice not 


allowed. Salary scale £800 x £50—£1,250 per annum inclusive 
Previous experierce determines commencing salary as Whitley 
Counci' recommendations Established. pensionable. subject to 


medicai assessment and prescribed conditions. Applications (no 
forms) to (a) Joint Area Medica! Officer, Town House, Palmers 
Green, N.13, (b) Arex Medical Officer, Elmficld House, High 
Street, Teddington, Middlesex, stating age. qualifications, experi- 
ence, two referees by December 18 (quoting K.113, B.DJ/.). 
Canvassing disqualifies. C. W. Radcliffe, Clerk of the County 
Council. 


FAST Sussex County Council. Applications are invited from 
registered Dental Surgeons for appointment as DENTAL 
OFFICER. Salary in accordance with the Whitley Award. i.e 
£800 x £50—£1,250. Travelling expenses and subsistence allowance 
will be paid according to the scales approved from time to time on 
behalf of the County Council. Duties include inspection and treat- 
ment of mothers, young children and school children. The appoint- 
ment is superannuable and a candidate to be successful must pass 
a medical examination to the satisfaction of the County Medical 
Officer. Forms of application and further particulars of the duties 
may be obtained from the County Medical Officer of Health, 
County Hall, Lewes, and must be returned to him not later than 
December 17, 1951. H. S. Martin. Clerk of the County Council 
County Hall, Lewes. November 1951. 


County Borough of Swansea. Appointment of full-time 
4 Dental Officers. Applications are invited from registered 
Dental Surgeons for appointments as _ full-time DENTAL 


OFFICERS Salary will be in accordance with the scales recom- 
mended by the Dental Whitley Council, ic., £800 x £50 to 
£1,280 per annum. Duties are mainly School Health Service but 
include Maternity and Child Welfare Services. The appoiniment 
will be superannuable and the successful candidate will be required 
to pass a medical examination. The persons appointed will not 
be allowed to engage in private practice Applications, stating 
age. qualifications and experience, and the names of three 
persons to whom reference may be made. should be delivered 
to the Medical Officer of Health. The Guildhall, Swansea, not 
later than December 22, 1951. T. B. Bowen, Town Clerk. The 
Guildhall, Swansea. November 16, 1951. 


Cry of Leicester Education Committce Applications are in- 
4 vited from Dental Surgeons (male or female) holding a 
registered diploma or degree in Dental Surgery, for the whole- 
time post of DENTAL OFFICER. The duties are in connection 
with the School Health Service and the Maternity and Child Wel- 
fare Scheme. Salary in accordance with the National Scale, i.c. 
£800 per annum, rising by annual increments of £50 to £1,250 
per annum. Previous experience will be taken into account in 
fixing the commencing salary and the appointment will be subject 
to the provisions of the Local Government Superannuation Act 
in connection with which it will be necessary for the successful 
candidate to pass a medical examination. Termination of the 
appointment will be subject to three months’ notice in writing 
on either side Further particulars may be ob:ained from the 
Director of Education, Education Office. Newarke Street. Leicester, 
to whom applications, accompanied by two recent testimonials 
and the names of two persons to whom reference can be made, 
should be addressed not later than fourteen days after the appear- 
ance of this advertisement. Elfed Thomas, Director of Education. 


(COUNTY Council of Essex—Health Department. Appointment 
4 of Dental Officers. Vacancies exis! for DENTAL OFFICERS 
throughout the Adminis‘rative County for duties in the priority 
services (inc’iding tweatment of children and expectant 
mothers) Salary and conditions of service in accordance with 
the recent recommendations of the Dental Whi:ley Council (Local 
Authorities). Forms of aop!’cation and further particulars obtain- 


able from the County Medical Officer of Health. County Hall, 
Chelmsford. 


Canvassing directly or indirec:ly will disqualify. 
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LOUCESTERSHIRE County Council. Appointment of whole- 
time COUNTY DENTAL OFFICERS. Applications are in- 
vited from registered Denial Surgeons for the above appoint- 
ments. Salary in accordance with the Dental Whitley Council 
(Local Authorities) £800 per annum, rising by annual increments 
of £50 to a maximum of £1,250 per annum: the Council has 
discretion to determine the commencing salary in accordance with 
the candidates’ experience. Travelling and subsistence allowances 
will be paid according to the Council's scale. The appointments 
will be subject to the provisions of the National Health Service 
(Superannuation) Regulations (1947), and the successful candi- 
dacs must pass a medical examination Forms of application, 
with particulars of the duties and conditions of appointment, 
may be obtained from the County Medical Officer of Health. 
Berkeley House, Berkeley Street. Gloucester, to whom completed 
applications, with copies of three recent testimonials should be 
returned within 14 days of this advertisement. Guy H. Davis, 
Clerk of the County Council. Shire Hall, Gloucester. 
AST Riding of Yorkshire County Council. Appoin:ment of 
whole-time ASSISTANT DENTAL OFFICERS. Applica ions 
are invited from registered Dental Surgeons for the above appoint- 
ments. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum Travelling and subsistence 
allowances will be paid im accordance with the Council’s scale. 
The duties attached to the post will comprise the dental 
inspection and treatment of school children and _ dental 
work in connection with other County Health Services under the 
direction of the County Medical Officer of Health and under the 
supervision of the Senior Dental Officer. The appointment will be 
subject to the provisions of the National Health Service Superan- 
nuation Regulations, 1947, and the successful candidates will be 
required to pass satisfactorily a medical examination. Applications, 
Stating age, qualifications and experience, accompanied by copies 
of three recent testimonials should be sent immediately to the 
County Medical Officer of Health, County Hall, Beverley. Any 
known relationship to a member or senior officer of the Council 
must be disclos®d and canvassing will be deemed a disqualification. 
T. Stephenson, Clerk of the Council County Hall, Beverley. 
November 2. 1951. 


Cry of Leeds. Education Committee. Applications are invited 
4 from registered Dental Surgeons for posts as ASSISTANT 
DENTAL OFFICERS in the combined Health and School Ser- 
vices. The salary scale is £800 a year, rising by annual increments 
of £50 to a maximum of £1.250 a year. The commencing salary 
will be determined in accordance with previous experience. The 
appointments will be subject to the appropriate superannuation 
regulations and successful candidates must pass a medical examina- 
tion. Forms of application may be obtained from the undersigned 
and should be returned within fourteen days of the appearance 
of this advertisement. Canvassing, in any form, either directly 
or indirectly. will be a disqualification George Taylor, Chief 
Education Officer. Education Offices, Leeds, 1. 


County Borough of Burton upon Trent Education Committee. 
4 Appointment of SCHOOL DENTIST (male ofr female). 
Applications are invited from registered Dental Surgeons for the 
above whole-time appointment. The person appointed will be 
required to devote the whole of his (her) time to the work. Com- 
mencing salary £800, rising, to £1,250 by annual! increments of £50, 
subigct to satisfactory service. Previous service may be taken into 
account when determining the commencing salary. The work will 
include the dental inspection and treatment of schoo! children, and 
the treatment of expectant and nursing mothers, and of pre-school 
children, in accordance with the Council’s Maternity and Child 
Welfare Scheme. Private practice not allowed. The appointment 
will be subject to the appropriate superannuation act, to the passing 
of a medical examination, and will be terminable by three months’ 
written notice on either side. A list of duties, together with an 
application form. may be had on application to the School Medical 
Officer at the Town Fall, Burton upon Trent. Applications to- 
gether with copies of not more than three recent testimonials should 
be sent immediately to the undersigned. A. H. Blake, Director of 
Education. Education Offices, Guild Street, Burton upon Trent. 


ITY of Norwich. Applications for the posts of ASSISTANT 

4 SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons. male or female. Salary Scale £800 per annum 
rising by annual increments of £50 to £1,250 per annum. Parti- 
culars can be obtained from the Medical Officer of Health, 68, 
St. Giles Street, Norwich. 


N IDDLESBROUGH Education Committee invite applications 
for the post of ASSISTANT SCHOOL DENTAL SURGEON. 
Salary payable in accordance with the Dental Whitley Council 
Scale, £800 by £50 to £1.250. Application forms may be obtained 
from the Director of Education. Education Offices, Woodlands 
Road, Middlesbrough. 
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CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : Telegrams : 
Gerrard 5041 (9 lines) “ Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


‘PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


The 
Dentists’ Insurance 
Committee 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 


All Classes of Insurance 
are Negotiated 


MAY WE HELP YOU? 


Enquiries to— 
THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, 
20, BRUTON PLACE, BERKELEY 
SQUARE, LONDON, W.1. 


Telephone: GROSVENOR 1172 
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Looking for! 


ONDON, S.W. Dental surgeon practising in suburban 

residential area, wishing to go abroad, offers old established 

practice grossing approximately £6,500. Conducted in freehold 
house witn beautiful garden and good living accommodation. 


EW ZEALAND. Prac.ice conducted by English dental 
surgeon for over 10 ycars. Cash takings approximately 
£3,000 per annum. Would have been higher but for vendor's 
illness. 2 surgeries in modern building, moderate rental. Good- 
will and equipment £5.000 or any reasonable offer. 


ONDON, S.E. Old established practice worked 20 hours 

a week. Takings £3,000 last year. Conducted in freehold 

house with good living accommodaiion. Price. inciuding pro- 
perty, £3,000/£4,000. Scope for full time attendance. 


CUMBERLAND. _ Excellent opportunity for L.D.S. 

Going concern can be acquired for a reasonable figure 
due to owner's desire to remove south. Good living accommo- 
dation On premises and nice house suitab'e for small family 
within easy access of practice, if required. 


S AFRICA. Old established practice in town with good 
+ English community. Takings average £3,000 p.a. Well 


equipped surgeries and workshop on lease with living 
accommodation. 


15-17 - 
Telephones: LANGHAM 5500 (20 lines) 


Perhaps here is the Practice you are 


‘COTTRELL & CO. 
CHARLOTTE STREET - 


ANCS. Flourishing mainly N.H. practice—old established, 
main road position, available at bargain price. Lock-up 
premises on suitable lease. 


] ONDON. Old established going concern conducted in most 
~ attractive modernised house with good professional and 
living accommodation. Scope for increase by younger prac- 
titioner. Very casy access to West End. 


-E. ENGLAND. Old established practice for disposal in 

busy main road position where there is scope for increase. 
Good professional and living accommodation available. Prac- 
tice, equipment and freehold property offered at reasonable 
figure. 


ONDON outskirts. Old -stablished practice in thickly popu- 
lated residential area grossing over £5,000. House with 
ample living accommodation to rent. Reasonable offer will 
be considered as vendor wishes to remove to the North of 
England. 


ONDON, N.W. Old established practice for disposal. 
+4 Vendor taking up appointment. Going concern, 
4 ly equipped, in house with living accommodation, 
newly decorated. Garage. 


LONDON - 
Telegrams: “TEETH, RATH, LONDON.” 


PRACTICES 
Available, 


AST Coast. Practice for sale, estatlished- 25 years. Freehold 
house in small garden. All modern equipment.—Box 1700 
R sale. Well established dental practice near London. No 
oppos.tion. Price, including Freehold house, surgery and work- 
shop equipment, goodwill, etc., £7,000 or near offer.—Box 1702. 
DENTAL Surgeon's practice, house and equipment for disposal, 
Southport. Present income approx. £1,800 per annum. Exce!l- 
lent scope. Frechold house, modern equipment. Substantial mort- 
gage can be arranged. Write. A. Shaw, Medical and Dental 
Agent, Premicr Buildings, 88, Church Street, Liverpool, 1. 
BRANCH practice for sale, North Wales. Adequately equipped 
excel'ent living accommodation. Goodwill, equipment and 
stock, £375.—Box 1704. 
HANNEL Islands, Guernsey. Practice for sale, long estab- 
lished. Lock-up premises for rent. Average takings, £3,800. 
No N.H.S.—Box 1706. 
OUTH Coast. Lock-up practice, main road corner house 
Present £6,500 gross. Pre-N.H., £3,500 gross. Goodwill, £2,500 
Conservative, Orthodontic. Optional—semi-rural house with views 
of Isle of Wieht. ©4000. Equipment at valuation. Full staff 
Long lease.—Box 1708. 
FOR sale. Old established qualified dental practice, situated in 
busy part of Cheshire. Comprises two equipped surgeries 
waiting room and workshop. Lock-up premises, turnover £4,500 
Dental suite on lease for a further ten years. ‘Owner will accep! 
£3,000 for sale. Reason—retirement.—Box 1710. 
LASGOW. Industrial practice, established 50 years, for dis- 
posal owing to retirement. Premises at good corner on main 
road, comprising surgery, waiting room, office and workshop, fully 
equipped. Audited accounts. No reasonable offer refused.—Box 


1712. 
FREEHOLD dwelling house, surgery adjoining and practice 
established 1919 in West Riding. Garage for two cars 
Residential district. Death vacancy, locum carrying on practice. 
Box 1714 
LONDON suburb, Old established. busy, qualified practice for 
sale. Audited accounts. Well equipped surgery and waiting 
room. Ample accommodation. Long renewable lease. Reason- 
able for quick sale.—Box 1716 
OTTINGHAM. Dental practice mainly conservative carried on 
in a large modern house with nice garden. Sterling Unit and 
up-to-date equipment.—Box 1718. 


OR sale. Dental practice in pleasant East Coast town; death 

vacancy. Offers wanted for practice and freehold house; 
accounts audited. Up-to-date surgery, good living accommodation, 
—Box 1720. 


© Let. Fully equipped dental surgery and practice (practitioner 
recently deceased). Further details from: Mrs. Hopkinson, 
805, Stockport Road, Manchester, 19. 


GLaAscow. Long established conservative practice for sale. 
J Freehold lock-up premises. Modern equipment and stock 
at valuation. Audited accounts. Introduction given to practice. 
Net £2,500. Apply to Alexander Stone & Company, Solicitors, 
4, West Regent Street, Glasgow. 


IVERPOOL area. old established dental practice, 10 roomed 
4 house frechold, ground floor complete dental suite, remainder 
living accommodation. Turnover of practice £4,500. Price for 
house and practice—no equipment—£3,500.—Box 1557 


Wanted 


FX-NAVAL, post-war qualified Guy's man, interested in buying 
4a practice in Gloucestershire, Oxfordshire, Buckinghamshire, 
Wiltshire or Hampshire. Death vacancy or carly succession con- 
sidered.—Box 1722. 


ENTAL Surgeon qualified 1944, wishes to acquire practice 
directly or as assistant with view to carly succession. Prefer- 
ably house with or nearby. Must be in Scotland Available early 
February.—Box 1724. 
7 XPERIENCED Dental Surgeon desires to purchase established 
4 good class practice, conducted in attractive, modern 
detached, freehold house, with garage, medium garden, 3-5 bed- 
rooms, nice district. Within 60-70 minutes rail travel from 
London, Southern England, but not in Northerly or Easterly 
direction. Ready capital for suitable proposition Confidential 
replies to—Box 1410 or Tel. HARrow 3223. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


ARLEY Street: Unfurnished or furnished surgeries New 

Sterling equipment available Full-time or sessional lettings 
Excellent facilities for N.H.S. practitioners to retain and develop 
West End private practice nucleus, 6. Upper Harley Street, N.W.1. 
WEL 3916 
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ORTHING, Sussex. Attractive modern, detached property, 
occupying a charming position immediately overlooking Broad- 

water Green and ideally suitable for Dentist. Within few minutes’ 
walk of excellent shopping centre and on bus route to centre of 
town. 5 bedrooms, bathroom, separate W.C., hall with cloakroom, 
3 reception rooms, kitchen, garage. Vacant possession. Freehold 
£5,500. Full particulars from Sole Agents—Jordan and Cook, 
Worthing. Tel.: 700. 

NFIELD, for sale. Excellent detached ten roomed house, 

occupied by Dentist as surgery and residence. One minute 
Town Centre, yet secluded. Good residential road. Large grounds. 
Brick garage, two cars. Freehold with Vacant possession. Fuller 
details, W. Goodchild & Co., Chartered Surveyors, 4, Silver Street, 
Enfield 1177. 

ROUND floor, unfurnished consulting room, Queen Anne 

Street; 4} year lease. Accommodation available for mechanic. 
Phone LANgham 3887, 
96 PORTLAND Place. Large light consulting room available 

» in professional house. Area 546 sq. ft. Just redecorated. 
Parquet floor. Receptionist and usual telephone services. Dr. 
Baker. Tel.: LANgham 8807. 

ARK Square West, 30 yards from Harley Street. Suite of 

three rooms to let as Dentist’s surgery, etc. Central heating, 
cleaning, etc. Inclusive rent, £400 per annum.—Box 1418. 


PARTNERSHIP 
Offered 


ACANCY occurs for industrious member to take charge as 
working partner. Write, in first instance. with full particulars 
—Box 1728. 


APPOINTMENTS 
Vacant 


ANAGER required for Worcester, by old established West 
Country firm. Good prospects. Particulars.—Box 1730. 
PPLICATIONS invited for post of assistant Dental Surgeon 
in high class City of London practice Separate surgery- 
assistant, new Rathbone unit and equipment, telephone, etc. Hours 
9.306; Saturdays 12 noon. Remuneration approximately 50 per 
cemt of nett N.H.S. earnings with guaranteed minimum. Com- 
mence early January. Please state age, hospital, date qualified 
and details of experience.—Box 1732. 
DENTAL Surgeon required for practice in Dundee, Scotland. 
Good salary offered to suitable applicant.—Box 1734. 
YENTRAL London. Conscientious Dental Surgeon required to 
take sole charge of practice. View to partnership if desired. 
Excellent prospects to right applicant.—Box 1736. 
‘LIFTON, Bristol. An opportunity occurs in an old established 
4 high class practice for an assistant. with a view to early 
Partnership and succession to senior partner. Good conservation 
operator essential—-Box 1738. 
ESSEX. Assistant required, with or without view to partnership, 
mainly conservative practice Good prospects for suitable 
applicant. High remuncration.—Box 1740, 
UCKS. Assistant required in busy mixed practice, 25 miles 
from London. Congenial working conditions. Applicant must 
be conscientious, sociable and professionally above average. Testi- 
monials or references essential. Married accommodation difficult.— 
Box 1742. 
EAR London. Dental Surgeon Assistant required (male or 
female), mainly conservative work. modern surgery. Opportunity 
to purchase practice, if desired —Box 1744 
ENTAL Surgeon requires an assistant immediately to take 
charge of busy practice in the Midlands. Owner retiring on 
account of ill-health. Would entertain sale —Box 1746. 
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ASSISTANT Dental Surgeon required for busy practice in Country 
Town near Sussex, Surrey border. Lady considered.—Box 1748. 
ASSISTANT needed in good class practice in Country Town, 
South West England. Applicant must be a keen conservative 
worker.—Box 1750. 
ASSISTANT required in old established practice, Carlisle, Cumber- 
land. Excellent prospects and remuneration to suitable appli- 
cant.—Box 1752. 
DENTAL Surgeon required to manage busy middle and working 
class practice, Cambridge. Good salary and generous com- 
mission.—Box 1577. 
OUNG Assistant wanted. Experienced all branches, industrious 
and able to maintain high standard. Excellent salary and 
Partnership prospects for keen worker. Limited accommodation 
in South Yorks.—Box 1579. 
NORTH Wales/Chester area. Qualified assistant required for 
nice class practice for after Christmas. Good hours. Practice 
well staffed. Would suit male or female. For particulars, plicase 
apply—Box 1595. 
ASSISTANTSHIP with view to partnership, or immediate sale 
of half share, in busy old established N.H.S. practice near 
Manchester. X-ray. Owner taking F.D.S. Will accept £1,000 for 
quick sale.—Box 1597. 
I IVERPOOL area, wanted qualified Dental Surgeon with view 
4 to partnership. Living accommodation available.—Box 1599. 
ASSISTANT Dental Surgeon required for busy old established 
practice in Lancashire industrial town. High proportion con- 
servative work. We}! equipped and pleasant surgeries Good 
salary, conditions and partnership view for keen conscientious man. 
House available. Apply giving full particulars to—Box 1432 
ANTED. Locum, January to March, Permanent post offered 
Lady considered. First class conservative practice in North- 
ampton. Good flat available-—Box 1458. 


Wanted 


OUNG L.DS.R.C.S., Indian, studying F.D.S., two years’ 
private and N.H.S. experience, desires part-time or full-time 
ssistantship or managership. Anywhere in England, preferably 
ar London or Edinburgh. State terms and conditions.—Box 1754 
SSISTANTSHIP with view to early partnership sought by able, 
energetic and experienced L.D.S., in a well established con- 
servative practice.—Box 1756. 
ENTAL Surgeon, 33, highest qualifications, hospital and N.H.S 
experience, secks assistantship, view to partnership or succes- 
sion in good class practice. Bristol, Bath, Gloucester areas.—Box 
758. 
ENTAL Surgeon, experienced, requires permanent employment, 
available beginning 1952. Married, no children, living furnished 
accommodation desirable. Manchester, Newcastic-on-Tyne or Home 
Counties preferred.—Box 1760. 
ENTAL Surgeon, single, desires permanent assistantship in 
middle class practice. Requirements to—Box 1762 
XPERIENCED Orthodontist available full-time or part-time in 
— London arca.—Box 1764. 
.D.S. R.C.S.Eng., 1947, secks part-time position, London area, 
4 three days a week. Commence January 1952.—Box 1766. 
ASSISTANTSHIP with view to early partnership or succession 
sought by L.D.S., 7 years’ experience, in conservative practice. 
Purchase out of income. Accommodation with practice. Northern 
Counties or Scotland.—Box 1627. 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. N.E. coast 
Phone North Shields 2403 or write—Box 1413. 
NAESTHETICS, Manchester area. Dental Surgeon, experienced 
dental anesthetist. available to assist dental colleagues. 
N.H.S. fees.—Box 1768. 


Founded 1892 


Annual Subscription, £1 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. | 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afford : 1 UNLimrrep 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. 


No entrance fee to those joining within 12 months of registration 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee, 1()/- 


GERrard 4553 & 4814 
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SITUATIONS 
Vacant - ~ 


XPERIENCED salesman required: for dental trade by long 
established concern. State full particulars and salary desired. 
—Box 1770. 


ONITON, Devon. Vacancy for experienced dental nurse/ 
secretary, aged 21—35. Ability to type not essential. Wages 
according to experience. Box No. VB 238, Dental Nurses Society, 
2, Sumner Street, Leyland, Lancs. 


URNISHED house in Walton-on-Thames district offered in 

return for dental secretarial duties. Must be fully conversant 
with National Health procedure. References essential. Reply, 
stating age and experience.—Box 1772. 


UXTON, Derbys. Vacancy for two experienced dental nurse / 
secretaries. Ability to type an advantage. Living accommo- 
dation arranged. Salary, commence £6 per weck, increase after 
three months. Box VB 240, Dental Nurses Society, 2, Sumner 
Street, Leyland, Lancs. 


Wanted 


AL technician, Grade I, 35 years’ experience in gold work, 
Orthodontics, plastic, first class references, desires change 
London district preferred.—Box 1774. 


DENTAL technician, aged 24, single, 10 years’ experience in first 
class practice. Giood setting up; flask, pack, finish; gold casting. 
Excellent references.—Box 1776 
ENTAL technician, single, 18 years’ experience first class 
Practice, seeks situation. Gold, procelain, Orthodontics; able 
to take charge. Midlands or South.—Box 177 


MISCELLANEOUS 


H??. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D-S. 
and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full! 
details apply: The Secretary, Medical Correspondence College, 
19. Welbeck Street, London, W.1. 


X-RAYS. both N.H. and private, taken, developed and posted to 
you in 24 hours. Just ring MANsion House 2356. 
INANCIAL assistance for the purchase of a Practice is again 


possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
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NEW 
FEATURES 

OF THE 
LATEST 
EEZICUT 


® ADJUSTABLE, GRADUATED PLATFORM 
@ REVERSIBLE COARSE GRIT WHEEL 
@ NON-SPRAY COLLAR 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


Sole World Agents :— 
THE 


F. H. Wright Dental Mfg. Co. Ltd. 


6-8 PETER STREET, DUNDEE. 
PHONE: DUNDEE 6177 TELEGRAMS: BURS"’ 


RAVEX. The Travel/Theatre service catering especially for 

Doctors and Dentists. Theatre, Rail, Sea or Air Tickets with- 
out trouble. Just "phone LANgham 6941 (five lines). Travex 
Ltd., 17, Wigmore Street, W.1. 

ECEPTIONIST/chairside assistants and trainees supplied. 

Please ring M. & S. Employment Agency, 32, Queen Victoria 
Street, E.C.4. CITy 7131 (3 lines). 


BOOKS, ETC. 


PIERRE Fauchard, The Surgeon Dentist. Translated from the 

Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s 
post free, from The Librarian, British Den‘al Association, 13, 
Hill Street, Berkeley Square, London, W.1. 


WANTED to buy. Old Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journais. ‘Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.¥., U.S.A 


BIND your B.D.J.s. Handsome self-birding cases made to hold 

a year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blocked on spine. 
“Cordex" patent. green or black, 10s. 6d. (including postage and 
packing). Obtainable from the British Dental Journal, 13, Hill 
Street, Berkeley Square, London, W.1. 


HOTELS 


CPEND a_happy Caristmas in the Country House atmosphere. 

“The Dunmore hotel,”” Shaldon, sunny South Devon. Write 
pao Special Christmas Programme. Unsurpassed Cuisine 
Licensed. Central heating. Marnificen: position overlooking sea 


MOTOR CARS 


NGINEER requires almost new car. Immediate delivery 
essential. Write, Norman, 126, Crofton Road, Orpington, Kent. 
or phone Tulse Hill 4489 (day). 


EQUIPMENT 


For Sale 
SED Ritter wall bracket black engine, 230-250 volts A.C. 
Excellent appearance, performance. Can be seen Brock House, 
Great Portland Street, W.1. £43 or near offer.—Box 1780. 
ETALIX X-ray tube, suitable for Watson Mark III dental 
X-ray unit. In good condition. Offers invited.—Box 1782. 


R sale. Sterling mobile X-ray machine, ivory tan finish. New 
£267.—Box 1784. 
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PATIENTS’ 
CONVENIENCE 


* Milk of Magnesia’ * is accepted by the Dental Profession as the 
ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 

A convenient form of medication is available in ‘ Milk of Magnesia ’ 
Tablets. Designed for portability, the Tablets may unobtrusively 
be carried by the patient in pocket or purse, ready for use at all times 
whatever the situation. 

Throughout the day, an occasional ‘ Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


“MILK « MAGNESIA’ 
TABLETS 


THE CHAS. H. bHILLips CHEMICAL CO. LTD., 
1, WARPLE WAY + LONDON : W.3 
% =* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


U* D Watson Mark IL dental X-ray uni: for A.C. current, com- 
piete with tube. In excellent condition. £50. Can be seen 
Leamington Spa.—Box 1786. 


QUIPMENT for sale. Dentist cetiring. Waiting room furni- 

ture. 3 gas fires. Surgery: Siemens Unit No. 1; Walton Gas 
No. 1; Ash pump chair: roll top desk.—16. Kirby Road, Ports- 
mouth. 


IR sale. Dental chair, single cylinder pump. Children’s foot- 
rest Apple green. Chrome plated fittings £95. View in 
West End of London.—Box 1790. 


TERLING eclectric engine, enamelled black with bright parts 

chrome-plated. 230 volts, A.C. Complete with No. 2 slip- 

joint. Condition absolutely as new. Can be seen Kenilworth or 
Birmingham. £60.—Box 1792. 


USED Ritter pump chair, reupholstered; Walton No. 2 gas 

apparatus, regularly serviced; Sterling Sterilizer on aseptic 
cabinet table, as new; Medical Supply Co. Sterilizer; Ash’s 3 ft. 
mahogany cabinet, 11 drawers, 4 cupboards; ceiling light, 4 lamps; 
aseptic table; simple unit, with “‘Kavo’ engine and handpieces, 
electric, mouth mirror and ‘‘Coldlite’’ accessories; 3 steel N.HLS. 
records ing cabinets; 1 dozen forceps, 4 Winter, 2 Warwick 
James elevators; Coupland chisel; 3 dozen impression trays; 1 
dozen articulators, including Gysi and Parker holder; excavators, 
scalers, etc. £400.—Box 1794. 


ONTENTS of surgery including: Rathbone Unit No. 2 

mahogany, 230 volts, 50 cycles; D.M.C. 2 cylinder chair, red 

leather; Walton No. 2; Rathbone sterilizer. All in excellent condi- 
tion. ‘Phone VIGilant 2582. 


R sale. Rathbone No. 1 Unit with all accessories. Ivory tan, 
As new £400.—Box 1736. 


SH’S Empire chair; D.M.C. double cylinder pump chair; D.M.C. 

walnut cabinet; Watkin welder; cabinets; miscellaneous surgery 
and workroom equipment; sundries.—Leitch, 7, Cawdor Street, 
Nairn, Scotland. 


R sale. Full surgery equipment, including: Siemens X-ray 

machine; Allen wall light; S. S. White engine; Ash Empire 
chair; light oak cabinet; electric sterilizer. £300 for auick sale.— 
Box 1798. 


ATHBONE Unit No. 1 modei with 2 point light, Holophane 


shade, light, spotlight and {an, A.C., mahogany. New 1940. 
Inspection and offers invited.—Box 1800. 


FoR Sale. Walton No. 2 Gas/Oxygen outfit in excellent condi- 
tion, complete with Rowbotham Trilene Inhaler, £58.—Box 
1653. 
OR Sale. Ritter D.C. Pump Chair. mahogany enamel, good 
condition, £55; Ritter D2 X-ray Machine in good condition, 
£50.—Box 1657 


Wanted 


HEW electric chisel, or impactor malict, preferably former, 
good condition.—Box 1802. 

ODERN X-ray machine required; must be good condition; 
as cheap as possible, please.—Box 1788. 


TRADE ANNOUNCEMENTS 


ANDPIECES, cablearms, forceps, instruments and equipment 

repaired and replated. We assure reliable and quick atten- 
tion. Special offer, ex-W.D. contra angles fixed A.D. Co. and 
D.M.C. new gears. 27s. 6d. cach. Warwick & Baker, Ltd., 5, 
Farrer Road, Kenton, Harrow. Phone WORdsworth 7921. 

IAMOND Instruments. By using our W.E.P. instruments you 

ensure a safer, speedy cavity cutting and less discomfort to 
the patient. Over 35 different patterns of our own manufacture, 
guaranteed finest diamonds. All points 25s. each, wheels and discs 
35s. each. Try our instruments and you will be more than satisfied. 
Supplied immediately by the Westminster Dental Depot Ltd., 29, 
Whitehall, London, S.W.1. Phone TRA 1826/7. 

HE Correct Manipulation of dental materials ensures best 

results. You or your dental assistant can now see the 

turer’s recc ded techniques for: *‘Zelex,”’ the original 

alginate impression material in its new form: ‘“‘Stellon’’ Denture 
Material; **Stellon’’ C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of “‘Syntrex”’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street. 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment 

AME pilates in metal and plastics. Estimates and sketches 

free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, 
E.7. Telephone GRAngewood 1024. 

MERICAN- style, side-fastening Dental Coats, white shrunk 

drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 
25s.; Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street, W.1, MUS 9075. ; : 
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PLASTIC DENTURES 
SPOTLESSLY CLEAN 


Don’t allow patients 
to let poss artistry down. 
Show them right from the 
start how they can keep their 
plastic dentures fresh and 
tree from stain and discolor- 
ation even between front 
teeth, without brushing or 
soaking — by using “ Den- 
clen, dentist-designed 
liquid precision-cleanser. 
Professional samples of 
safe, swift-acting, econ- 
omical “Denclen” are 
available for your own 
testing and distribution 
to patients. 


CHEMICALS LTD. 
WEYBRIDGE - SURREY 


Suppliers to the dental profession and trade: 
1. S. Cottrell & Co., 15-17 Charlotte St., London, W.I. 


WE ARE PLEASED TO 

ANNOUNCE OUR APPOINT- 

MENT AS SOLE DISTRIBUTORS 
FOR THE FAMOUS 


JOTA BURS 


FIRST ADVANCE 
STOCKS ARE EXPECTED 
BY JANUARY Ist 


TRADE AND PROFESSIONAL 
ENQUIRIES FOR FIRST STOCKS 
WILL BE WELCOMED DURING 


DECEMBER 
METRODENT trp. 
LONDON, W.! HUDDERSFIELD MANCHESTER 16 
39a WELBECK ST. 78 JOHN WILLIAM ST. 464 CHESTER RD. 
WElLbeck 5721* Telephone 6675* Traffd. Pk. 3819. 
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BRUSHES. Finest quality. genuine Bristle, Lathe Brushes, etc. 
Complete List on application. Symons, Sibson & Co., 13a, 
Mill Hill Lane, Leicester. 


[N short supply. If you have difficulty in procuring any item 

of equipment for surgery and laboratory indicate your require- 
ments as we may be able to satisfy them Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 
Regency House, Warwick Street, London, W.1 Telephone: 
GERrard 8449, 


GHELL-CROWNS permanent, from toughest acrylic, 


anatomica) 
forms, multitone shades. 


Fascinating simplicity of precision 
technique. Central to Molar in 11 moulds and 6 shades. Litera- 
ture now available. Also Colour-Constant co!d-curing acrylics, 
famous Swiss products; Poly-Plast for filling, cementing; Protho- 
plast for denture quick repair, relining, etc. Ask for literature. 
Obtainable from your Dental Depot or Sole Wholesale Agents: 

R. Marsh & Co. Ltd., 100, Fellows Road, London, N.W.3. 
Trade enquiries invited. 


MMEDIATE delivery. Before prices alter, Cotton Wool 0 
in sealed boxes of 500. No. 2, 8s.; No. 3, 9s. 6d.; No 

lls. 6d.; assorted 9s. 6d. Quantity discount rate, 7} per cent a 

6 boxes, 10 per cent on 12 boxes. Westminster Dental Depot, 

Ltd., 29, Whitehall, London, S.W.1. Phone TRA 1826/27. 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 


EW, reconditioned and secondhand dental equipment for 

surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall-bracket engines, 
spittoons, sterilisers, vulcanisers, etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All equipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd., 
4, Great North Road, Newcastle-upon-Tyne, 2. 


QUIPMENT. Try our new Service Department. We can 

recondition any type of dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers. 
Finished as new, we attend to everything, charges kept as low as 
possible. Remember a smart surgery is a valuable asset in a 
practice. Westminster Dental Depot, Ltd., 29. Whitehall, London, 
S.W.1. Phone TRA 1826/27. 


EMPORAN in tubes, the “always ready’ temporary Filling 

Paste. Sets in 2-3 minutes in contact with the saliva. Anti- 
septic and impermeable to drugs. J. R. Marsh & Co. Ltd., 100, 
Fellows Road, London, N.W.3. Trade enquiries invited. 


TA-68, the famous Swedish Amalgam is available again. 
gamation in 30 seconds. 


Amal- 
Complies with A.D.A. Master speci- 
fication. 16s, 6d. per ounce, cash with order. Free samples on 
request. STA-68 Depot, Verwood, Dorset. 


PECIAL offer of Government Surplus Dental Cement. ‘Bakers’ 
plastic filling porcelain powder, in following colours:—Light 
Yellow, Dark Yellow, Light Grey, 5 packets for £1. ‘Ash's’ inlay 
and crown, cement and liquids, Pale Yellow, 4 packets for £1. 
Goods sent on approval upon receipt of order to Standard Supplies. 
112, Hampstead Road, London, N.W.1. EUSton 2508. 


DENTAL LABORATORIES 


A SINGLE finish or regular work will receive the same careful 
workmanship, with our mutual advantage in view. Speedy, 
economical service. John Hoy, 131, Erith Road, Bexleyheath, 
Kent. Telephone 7369. 


MY Laboratory is fully equipped for the production of Chrome- 
Cobalt Molybdenum Alloys. Recommended for Skeleton 
Uppers anc Bar-Lowers. T. E. Crawt, 81, Harley Street, London, 
W.1. WELbeck 6955. 


WELDING of broken metal dentures without removing plastic 
or porcelain (Rakos Patent), additions, retentions, etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
N.W.3. Tel.: PRIimrose 0992. 
AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
13. offer same work as before. Competitive 
price list by return. Guaranteed three-day messenger service, ten 
miles radius; five-day country-wide postal service. Telephone 
Ardwick 2167. 
ASHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


.D.L. Kensington Dental Laboratories, 17, 


Victoria Grove, 


London, W.8. West London’s Premier Technicians. We 
undertake every phase of Dental Prosthetics. 
Good messenger service 


Skilled mechanics. 
“Ring up K.D.L. WEStern 1796.” 
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Cidal Soap is a high-grade, triple-milled, pleasantly 
perfumed toilet soap, germicidal in action because it 
contains 2°, of Hexachlorophene. It is recommended 
for personal washing and all-round hygiene since, by 
destroying the bacteria which ferment perspiration, it 
prevents body-odours, the thin film of Hexachlorophene 
acting all through day and night, keeping the user fresh 
and healthy. 


WHAT IT DOES 


Hexachlorophene in Cidal Soap penetrates inside the 
deep folds and pores of the skin, attacking the resident 
bacteria which types as 
Staphylococcus aureus. The thin film of Hexachloro- 
phene which remains on the skin affords effective 
protection at all times. 


include such pathogenic 


| FOR PERSONAL 


SURGERIES. 


PEOPLE GATHER 
OFFICES. 


coefficient. 


USE IN 


HOSPITALS. 


SCHOOLS 
se INVALUABLE © 


HOTELS ETC. 


BRITISH DENTAL JOURNAL 


WHY WEXACHLOROPHENE 
MAKES CIDAL soap 


HYGIENIC 
Hexachlorophene (2:2'— dihydroxy — 3:5:6:3 ':5/:6 
hexachlorodiphenylmethane) is a recently developed 
germicide tested extensively in America and confirmed 
by British bacteriologists. Colourless, odourless, non- 
irritant and non-toxic, it has the valuable property of 
being retained on the skin. 125 times more efficient 
than carbolic acid 
at 37 C against 
Staphylococcus 
aureus, it possesses 
high dilution 


Guaranteed to Contain 27 Hexachlorophene 


& SONS LTD 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
——= denture case, the highly nervous patient, 
the denture sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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‘MONARCH’ fine quality DENTAL PRODUCTS 


‘MONARCH’ FOOT ENGINE 


The * Monarch’ Foot Engine has a beautifully balanced 


easy running driving wheel on a base designed for perfect 


stability. The upright is adjustable to enable slackne 
the driving cord to be readily taken up. Stove e: 


finish. Upright and arm chromium-plated. Supplied 


complete with Duplex Spring Connection, No. 2 Slip Joint 
and No. 7 Straight Handpiece. 


‘MONARCH’ LATHE ARM ATTACHMENT 


Enables a handpiece 
for operating engine 
instruments to be 
driven off the dental 
lathe. Sufficient 
length to give the 
user considerable 
freedom of moye- 
ment. Sheathed 
inner cable and two 
caged ball races for 
smooth and _ silent 
running even at high 


speeds. Fits most 
makes of dental 
lathe. Takes the 


‘Monarch’ Work- 
room Handpiece, or 
a standard No. 7 
Straight Handpiece. 


Monarch 

quickly fitted to the lathe 
as quickly removed whet 
required. 


‘MONARCH’ LATHE DRILL CHUCK 


Enables engine instruments, 
‘Pinnacle’ Abrasive 
Trimmers and mounted 
stump wheels and discs to 
be used directly on most 


standard dental lathes. 


MOUTH GAG 
Between three-quarters and one 
uarters of an inch the 


Pelescopic Mouth Gag is ad 


position. all positio 
perfectly rigid in use. The adju 
ire simply made by turning the 
screw A. 


Order these products from your usual dealer 
INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, \ 


Lathe Arm 


‘MONARCH’ TELESCOPIC 
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ester forward... 


CROSSLINKING ACCELERATOR 


for the further improvement of 


DIRECT ACRYLIC FILLING MATERIAL 


An equal number of “drops added to 
Dentafil liquid on the slab results in 


FASTER SETTING Matrix removed minutes after in- 
sertion of dough. Risk of drag eliminated. 


ADHESION Gives closest possible adaptation and 
maximal sealing of margins. Material drawn 
towards cavity walls during polymerisation. 


CROSSLINKING Increased hardness and resistance to organic 

OF POLYMER solvents, Possibility of discoloration further 
reduced both in fillings and in jacket 
crown work. 


FULL PARTICULARS AVAILABLE ON REQUEST 


DENTAL FILLINGS LIMITED 
49, Grayling Road, London, N.16 
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DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting pover. 
A range of nearly 100 models provides the right 


instrument for every purpose. 
Available through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.1 MUS 1911 
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Dy [NS | 
ps 
FOR PRE- AND POST-OPERATIVE SEDATION in 
20 tablets and 
| VEGANIN 
Packages of le bulk 
William R.WARNER and Co, Ltd. Power Road, London 4. only,” “se 
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ACTUAL SIZE 
+ 


A NEW DEVELOPMENT FOR 
PARTIAL DENTURE DESIGN 


Consisting of a skeleton framework of S. S. 
gauze and half round S. S. beading, this new 
idea in partial denture design will be found to 
give increased strength and_ stability and 
afford a marked economy in plastic material. 
It can be readily moulded to the plaster 
model with the fingers and scissors. 


Price 6/6 each, or 6/- each in packets of 6. 


“ CLINEX ”” 
PLASTIC TEETH 
CLINEX Plastic Teeth can\be_used to 
advantage on every type of denture. 
55s. per 100 Anteriors. 
25s. per 100 Posteriors. 


ie PLEASE SEND ON APPROVAL 
1S. S. Framework. 
| packet of 6 S. S. Frameworks. 


CLINEX Plastic Teeth—Approval Selection 
| in popular moulds. In shades 4 5 6 7 


CLINEX Denture Base Material. 
LAB. SIZE SUPER PACK 33. 


“ CLINEX | 
Denture Base Material 
Lab. Pack £2 + 10-0 | 
Super Pack 33 £4.15 .0 CROSS OUT THAT WHICH DOES NOT APPLY 


: 

M34 
| 

: BROWNING’S Dental Depot, |, East Park Avenue, HULL . 
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FAMOUS SWISS DISCOVERY 


‘DURAN ”’ CATALYST IS THE SECRET OF THE 


COLOUR-CONSTANT 
COLD-CURING ACRYLICS 


HARD IN 5 MINUTES @e NO CHANGE IN 
SHADE OF COMPLETED WORK 


PoLy-PLAST for 


DIRECT FILLINGS 
CEMENTING OF SHELL CROWNS, INLAYS, ETC. 
REPLACEMENT OF FACINGS, BRIDGE ELEMENTS 
ADJUSTMENT OF ARTICULATION 

DIRECT IN THE MOUTH 


PROTHOPLAST-PINK 
@ QUICK DENTURE REPAIR, ADJUSTMENT 
@ DIRECT RELINING, ETC. 
PRICES: CLINIC PACK 27/-; LAB. PACK 500 gr. POWDER, 300 gr. LIQUID 78/6d. 


SOLE WHOLESALE AGENTS 


8 SHADES 
ASSORTED IN 3, 8, OR 
SINGLE COLOURS 


J. R. MARSH & CO. LTD. 
100 FELLOWS ROAD, LONDON, N.W.3 : - Telephone: PRIMROSE 0992 


Durocowr ACRYLIC SHELL CROWN 


READY FOR IMMEDIATE PERMANENT 
COSMETIC AND FUNCTIONAL RESTORATION 
EXCHANGEABLE BRIDGE ELEMENT, ETC. 


@ LIVE MULTI-TONE SHADES 


@ NEW SIMPLICITY OF CHAIRSIDE 
AND LABORATORY PRECISION 
TECHNIQUE 


@ EXTRA TOUGHNESS 
Practical Demonstrations 
of Simplified Technique at @ SHELL CROWNS FILLED WITH 


our Showrooms on (/2th ’ QUICK CURING AC&YLICS FORMS 

and 13th December, 4.30 A COMPACT CHEMICAL UNITY IN 

to 8.30. A FEW MINUTES 

PLEASE ADVISE ATTENDANCE AS SHELL CROWN AS BRIDGE] 

ACCOMMODATION LIMITED = ELEMENTS 

DENTREX HOUSE 

F. JONES & CO. 360 ROMFORD ROAD Es banyrane 
(Dental Requisites) LIMITED LONDON, E.7 1037/8 


Trade and Export Enquiries: J. R. MARSH and Co. Ltd., 100 Fellows Road, London, N.W.3 
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ORIGINAL COMMUNICATIONS 


CHAIRMAN’S ADDRESS AT THE OPENING OF THE SIXTY-FIRST SESSION OF 
THE DENTAL BOARD OF THE UNITED KINGDOM 


By E. WILFRED FISH, C.B.E. 


It is with very great regret that I have to record 
the sudden death on Tuesday, November 13, of 
Colonel E. B. Dowsett, the President of the 
British Dental Association and one of the most 
distinguished members of the dental profession. 
Although he was at no time a member of the 
Board, he was closely connected with almost 
every other phase of professional life. A 
brilliant teacher, an experienced examiner and 
a beloved member of the staff of Guy’s Hospital, 
he had a distinguished career in the Army 
Medical Service. He was one of the first 
Fellows in Dental Surgery of the Royal College 
of Surgeons and a past president of the 
Odontological Section of the Royal Society of 
Medicine. For thirteen years he was Treasurer 
of the British Dental Association and only re- 
linquished this post to become President. 

Most of us knew him well and we deeply and 
sincerely mourn the passing of a great dental 
surgeon and a delightful personality. 

This is the first regular session of the Board 
since our membership has been changed by the 
quinquennial elections in which, for the sixth 
time, members of the dental profession have 
had an opportunity of choosing their represen- 
tatives under the Act of 1921. On such an 
occasion it has become usual for the Chairman, 
after recording the services of retiring members 
and welcoming newcomers, to pass in review 
the achievements of the preceding five years and 
to contemplate the work which lies ahead. 
I have already, however, in May of this year, 
given a detailed account of the past activities of 
the Board and at present I can only refer to the 
future in very general terms. 

It is a matter of profound regret to us all 
that two of our colleagues, who have served on 
the Board for five years have, for different 
reasons, not felt able to offer themselves for 
re-election. 

We knew that during the last year of his 


term of office, Mr. Warner had been fighting 
against ill-health and we were therefore not 
unprepared for his decision not to stand for a 
further term. Mr. Warner was appointed a 
Treasurer of the Board immediately upon his 
election in 1946. Since then we have derived 
much benefit from his acumen and his keen 
interest in our financial transactions. I am 
sure that the profession will accord him his 
share of the credit for so managing our affairs 
i despite great increases in costs it has so 
not proved necessary to raise the registration 
ees. 

Mr. Warner was equally skilful and assiduous 
in his work on the Educational Grants Com- 
mittee where he was asked to assume the 
responsibility of advising the Board on their 
policy in forming the nucleus of an educational 
film library. He devoted unstinted time and 
energy to this project, assessing and appraising 
films and making arrangements for their pur- 
chase, maintenance and distribution to the 
dental schools and organisations. We are 
grateful, too, for the help which he has given 
the Board as an observer of the experimental 
scheme for training oral hygienists. By his 
breadth of outlook and his kindly nature he 
has won the esteem and affection both of his 
fellow members and of our staff. Our thoughts 
go out to him in his retirement and we wish to 
this resolute servant of his profession renewed 
strength to enjoy the leisure he has so richly 
earned. 

Mr. Roper-Hall also came to us in 1946 to 
represent the graduates and licentiates in 
England and Wales. He became a member of 
the Discipline Committee, the Dental Health 
Education Committee, the Finance Committee 
and the Education and Research Committee, 
of which last he was chairman throughout his 
term of office. In each of these departments of 
the Board’s work he played his full part ; and 


: 
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no less, in this Board Room, both in our 
deliberations on matters of policy and in 
weighing the evidence in matters of discipline, 
we came to attach the highest value to his well- 
considered and moderate views—the views of a 
man of principle, intellect and wide experience. 
We shall miss him from our counsels and we 
Shall miss his cheerful companionship in our 
moments of relaxation. 

Mr. Roper-Hall’s work for the Board was 
carried out at a time when he held high office in 
the British Dental Association, including that 
office which is the highest, most honourable and, 
perhaps, the most onerous to which it was in his 
colleagues power to elect him. At the same time 
he was a member of the new Central Health 
Services Council and of the original Board of 
Faculty of Dental Surgery of the Royal College 
of Surgeons of England, and he took part in a 
most important mission to New Zealand. Yet 
never once has he lost interest in, or neglected, 
any part of his duties here. Even when he knew 
that he would have to be in New Zealand at a 
time when the Board was in session, he pre- 
pared his work for the Board most carefully in 
advance. Truly our debt is not least among the 
many which the profession owe him and we can 
understand, though we deeply regret, his decision, 
that he must relinquish some of these manifold 
duties. 

Our great pleasure that all those of our 
colleagues who have been exposed to the 
hazards of re-election have come through them 
unscathed is heightened by our very real need 
to benefit, at a time of new departures, from all 
the understanding of the nature and conduct of 
the Board’s business which can be made 
available. Perhaps the hazards were for the 
most part more hypothetical than real. Be that 
as it may, Mr. Ballard, Mr. Condry and Mr. 
Lyons have been returned unopposed by their 
respective constituencies, while Mr. MacGregor 
has come back to us from beyond Tweed. We 
hope that they are as happy to continue their 
valuable service here as we are to welcome them 
back. 

The two members who have now been chosen 
by their colleagues in England and Wales to 
represent them on the Board are both well 
known in their profession and any detailed 
introduction would be uncalled for. 

Mr. Duckworth was until last year a member 
of the Council of the British Dental Association 
and took a prominent part both in negotiating 
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with the Government the terms under which 
dentists play their part in the National Health 
Service and in making arrangements for the 
amalgamation of the three dental organisations. 
His knowledge and experience of those trans- 
actions will be of the utmost value to us and he 
may soon have yet another important oppor- 
tunity of placing at the service of the profession 
the abilities which have won him such general 
regard. 

Mr. Samson has been for many years a 
member both of the Representative Board and 
of the Council of the British Dental Association. 
Like Mr. Roper-Hall he is a past president of 
the Association and with him became a member 
of the first Board of Faculty of Dental Surgery 
of the Royal College of Surgeons. He has 
written extensively on the organisation and 
economics of dentistry and has established 
a reputation as a courageous and original 
thinker. 

It may be doubted whether the electors could 
have sent us two men better able to help us at 
the moment, whenever that may be, at which 
the profession is to be made self-governing and 
we greet them with warmth and gratitude. 

We miss the Chief Clerk from the position 
beneath this dais which she has graced for many 
years without interruption. [ am happy to be 
able to inform you that this break with our 
accustomed order is not likely to be a prolonged 
one. Miss Baker is, I understand, making good 
progress after her recent illness and expects to 
be back with us within a few weeks. We send 
her our best wishes for a rapid and complete 
recovery. 

We do not yet know whether the chances of 
this time will permit the introduction into 
Parliament of the long-awaited Bill to make 
changes of so much importance to us here. You 
will! not therefore expect me to survey a future 
which must for the moment remain uncertain; 
and beyond giving you the assurance that the 
Officers of the Board have made careful pre- 
paration for every contingency which seems 
likely to’ arise I do not propose at this time to 
make any further observations. 

Meanwhile, we have before us disciplinary 
cases which require our attention and, in addi- 
tion, a number of domestic matters for con- 
sideration. It will be well therefore if, with 
your permission, we may embark upon our 
programme of business without further delay. 
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OBSERVATIONS ON THE INCISIVE CANALICULI] AND NASOPALATINE DUCTS 


By A. D’A. BELLAIRS 
University Department of Anatomy, Cambridge 


INTRODUCTION 


A DEEP depression termed the incisive fossa is 
situated in the mid-line of the human palate in 
the region where the premaxille and maxille 
join. Asa rule two canaliculi can be seen opening 
into this fossa, one on either side of the mid-line 
(fig. 10a). These canaliculi have been called the 
incisive canals or canals of Stenson.1 They 
are traversed by the nasopalatine ducts in the 
embryo and may contain remnants of these 
structures in later life; they are also said to 
transmit the anastomosing terminal branches of 
the sphenopalatine and greater palatine arteries. 
It is stated in some textbooks (e.g. Buchanan’s 
Manual of Anatomy, 8th Ed., p. 195; Gray’s 
Anatomy, 30th Ed., p. 331) that two smaller 
canaliculi (canals of Scarpa) may also occur in 
the mid-line of the incisive fossa and transmit 
the long sphenopalatine nerves, the left nerve 
passing through the anterior and the right 
through the posterior canaliculus. The original 
authority for this statement is Antonio Scarpa 
(1785, Vol. 2). My own observations, discussed 
later in this article, provide no evidence that the 
sphenopalatine nerves follow this asymmetrical 
course and suggest that the usual interpretation 
of the canaliculi of Scarpa is incorrect. 

The observations of Roper-Hall (1938, 1943) 
have indicated the importance of the incisive 
canaliculi as potential sites for the formation of 
cysts. Despite its interest from both the patho- 
logical and anatomical standpoints, however, 
this region of the skull has received little attention 
in the English literature. In order to understand 
its essential morphology it is necessary to consider 
briefly the comparative anatomy of the incisive 
region and the structures which it contains, and 
their mode of development in the human embryo. 


CONDITIONS IN OTHER MAMMALS 
In most mammals there is on each side of 
the front of the palate a large foramen, the 
incisive or anterior palatine canal (fig. 1). This 
transmits the nasopalatine duct which remains 
throughout life as a narrow channel through 


4In this account the term incisive canal is restricted to the large 
uncomplicated foramen in the front of the palate on each side in 
most adult mammals, and to the corresponding channel which exists 
in the human embryo and in certain adults where the embryonic 
condition is retained. In other individuals the incisive canals 
become more or less completely subdivided during later embryonic 
life, into two separate canaliculi on each side. These are termed the 
canaliculi for the nasopalatine ducts (or nasopalatine canaliculi) and 
the canaliculi for the long sphenopalatine nerves respectively. 
If the interpretation advanced here is correct, the terms canals of 
Stenson and canals of Scarpa are misleading and should be abandoned; 
these terms are not used in the account of my own observations. 


which the anterior part of each nasal cavity 
communicates with the mouth. It opens on 
either side of the incisive papilla. The duct 
represents a persistent portion of the primitive 
choanal opening which exists in the embryo 
before the secondary palate is formed by the 
fusion of the maxillary processes. 

The functional significance of the nasopalatine 
duct lies in its relationship with the vomeronasal 
organ of Jacobson, a specialised region of 
olfactory epithelium which becomes almost 
completely separated from the main nasal sac 
during embryonic life. Among vertebrates the 
organ of Jacobson reaches its greatest develop- 
ment in lizards and snakes where its duct has 
acquired special relationships with the palate 
which are unlikely ever to have been present in 
the ancestors of mammals (see Bellairs and 
Boyd, 1950). In most adult mammals the organ 
of Jacobson is a tubular structure lying along 
the base of the nasal septum (figs. 2, 124), and is 
partly surrounded by the paraseptal cartilage. 
Its anterior extremity opens through a short duct 
into the infero-medial part of the nasal sac, near 
the nasal orifice of the nasopalatine duct, or into 
the duct itself (Matthes, 1934). This duct con- 
stitutes the route by which odorous substances 
dissolved in the saliva gain access to the sensory 
epithelium of Jacobson’s organ. 

The bony relationships of the nasopalatine 
duct are relatively constant throughout the 
mammals. Figs. | and 2 show the front of the 
palate in the Elephant Shrew (Elephantulus) 
which belongs to the order Insectivora, a 
primitive group from which all other placental 
mammals have probably been evolved. Similar 
conditions occur in many primates. Each 
premaxilla consists of three main parts, an 
ascending process extending upwards on to the 
face, an alveolar portion, and a narrow palatal 
process which runs backwards to contact the 
maxilla and the tip of the vomer. The alveolar 
and palatal portions are separated by a gap 
which forms the front part of the incisive canal; 
this is closed off behind by the concave anterior 
border of the maxillary palatal process. The 
nasopalatine duct passes through the front of 
this canal (figs. 1, 2). The size of the two incisive 
canals varies greatly in different mammals, 
being very large in many rodents and “ungulates” 
and moderate in most insectivores, carnivores 
and primates; in apes the condition approaches 
that in man. The dimensions of the incisive 
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Fic. 1.—Elephantulus myurus jamesoni (Elephant 
Shrew), 47 mm. embryo. Reconstruction of bony palate 
and related structures, seen from below. The numbers 
2 and 12a show planes of section.corresponding with 
those in figs. 2 and 12a. 


canals are associated only in a very general way 
with those of the organs of Jacobson and naso- 
palatine ducts. Each nasopalatine duct is also 
related medially tothe paraseptal cartilage which 
lies dorsal to the palatal process of the pre- 
maxilla on each side. 

The long sphenopalatine nerves (usually 
termed the medial branches of the palatine 
division of the facial nerve by comparative 
anatomists) contain post-ganglionic parasympa- 
thetic fibres originating in the sphenopalatine 
ganglion, and post-ganglionic sympathetic fibres 
which originate in the cervical sympathetic 
ganglia and enter the skull in the plexus around 
the internal carotid artery. Each long spheno- 
palatine nerve runs forwards inferiorly to the 
vomer and premaxillary palatal process and 
reaches the medial aspect of the nasopalatine 
duct (figs. 1, 2). Here it passes downwards and 
innervates the glands and blood vessels of the 
palatal mucosa. 


CONDITIONS IN HUMAN EMBRYOS 
In human embryos of between 15 and about 
30 mm. crown-rump length the palate is repre- 
sented only by its most anterior part, the 
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Fic. 2.—Elephant Shrew, 47 mm. embryo. Transverse 
section through anterior nasal region showing naso- 
palatine ducts (n.p.d.). x 30. Approx. level of section 
shown in fig. 1. 


primitive palate, behind which each nasal 
cavity communicates with the mouth through a 
primitive choanal opening. The primitive 
palate is formed at an early stage in development 
by the fusion of the two maxillary processes 
with the frontonasal process. The subsequent 
formation of the secondary palate is brought 
about by the growth of the more posterior parts 
of the maxillary processes towards the mid-line. 
The fusion of these processes, at first with the 
posterior margin of the primitive palate and then 
with each other and with the lower edge of the 
nasal septum, is associated with the progressive 
backward migration of the choanal openings 
(Hamilton et al., 1946; see also Keith, 1949). 
These events, which have been completed in a 
36 mm. embryo available, take place with great 
rapidity. 

It would appear from the work of Peter (1923), 
Rydzek (1923) and Rawengel (1923) that the 
nasopalatine ducts in man are derived from 
epithelial strands which develop along the line 
of fusion between the maxillary processes and 
primitive palate in the region originally occupied 
by the primitive choana. These strands usually 
become fragmented into three segments on 
either side; a dorsal segment connected with the 
nasal sac, a ventral segment joining the epithelium 
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of the palate on either side of the incisive 
papilla, and an intermediate segment. Subsequent 
fusion between two, or more rarely between all 
three of these segments, may occur, and the 
solid cord so formed becomes canalised, at least 
in some places. Discrete clusters of cells known 
as epithelial pearls also develop from the tissue 
of the cord in one or more situations along its 
course (figs. 3-5). These pearls appear histo- 
logically similar to those which occur in the 
mid-line of the palate along the line of fusion 
of the maxillary processes (fig. 4). 

My own observations on a dozen human 
embryos ranging from 36 to 265 mm. crown- 
rump length show, like those of previous 
workers, that the condition of the nasopalatine 
cords or ducts may vary both as between different 
individuals and as between the two sides of the 
same individual, and shows no close correlation 
with the age of the embryo. A common condition 
is that in which a cord of cells, which may be 
partly or entirely canalised, passes downwards 
from each nasal sac and ends blindly in an 
epithelial pearl in the superficial tissues of the 
palate (figs. 3, 5). In other cases the ducts are 
represented only by one or more pearls on each 
side (fig. 4). The oral extremity of the duct 
seems on the whole less liable to persist than 
does the upper or nasal extremity. 

The persistence of epithelial pearls and blind 


Fic. 3.—Human embryo, 60 mm. crown-rump length. 
Transverse section through nasal region showing naso- 
palatine duct (n.p.d.) as a solid cord, and epithelial 
oy (p). Approx. level of section shown in fig. 7a. 
x 24. 
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Fic. 4.—Human embryo, 115 mm. Transverse section 
through anterior part of incisive fossa. In this specimen 
the nasopalatine ducts are represented only by epithelial 
pearls (p). x 24. 


canalised portions of the nasopalatine ducts in 
later life may be responsible for the formation 
of cysts. The occurrence of a complete naso- 
palatine duct on one or both sides, patent 
throughout its entire extent from nose to mouth 
as in most other mammals, is unusual but has 
been described in embryonic, neonatal and post- 
natal individuals (see Leboucq, 188la, 6; 
Rawengel, 1923; Burket, 1937; Hill and Darlow, 
1945). 

The regression of the nasopalatine ducts in 
man is perhaps correlated with the reduction 
of the organs of Jacobson and of the olfactory 
apparatus in general; comparable changes have 
occurred in some bats and other microsmatic 
mammals. In man the organ of Jacobson may 
persist into post-natal life, in some cases at least 
(see Peter, 1913), but it is unlikely that it has 
any functional importance. Brandt and Roper- 
Hall (1940) show that parts of it may become 
detached and form cysts. These authors have 
pointed out that its opening lies considerably in 
front of the region of the nasopalatine duct. In 
this respect the human condition differs from 
that in most other mammals, where the organ 
is more posteriorly situated and opens in close 
proximity to the nasopalatine duct (figs. 2, 12a) 
(see Roper-Hall, 1944). 
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The relationship of the nasopalatine duct to 
the skeleton may now be considered. The front 
part of the lower edge of the nasal septum is 
flanked on either side by the anterior paraseptal 
cartilages, each of which consists of several 
separate bars (figs. 3-6, 7A). The exact dis- 
position of the latter may change during the 
course of development and may also vary in 
different individuals and on the two sides of the 
same specimen. In places these cartilages are 
closely related to the prevomerine processes of 
the premaxille, and also, more posteriorly, to 
the vomer (see Fawcett, 1911; Bruni, 1913; 
Miles, 1950). Such variations, however, do not 
affect the relationships of the nasopalatine ducts 
which, as in other mammals, pass downwards 
on the lateral aspects of these cartilages (fig. 2). 


Fic. 5.—Human embryo, 200 mm. Transverse section 
through anterior part of incisive fossa showing naso- 
palatine ducts (n.p.d.). Approx. level of section shown in 
fig. 7B. x 13. 


The development of the human premaxilla 
forms the subject of an extensive literature (see 
Ashley-Montagu, 1935; Woo, 1949, for reviews). 
This literature is to a large extent concerned 
with problems relating to the mode of fusion 
between the two bones and the absence of a 
suture between them on the facial aspect of the 
skull. These controversial problems are not 


Fic. 6.—Human embryo, 200 mm. Transverse section 
through incisive fossa posterior to level of fig. 5, showing 
long sphenopalatine nerves (s.p.n.) and prevomerine 
ridge (r) seen on one side only in this section. The asym- 
metrical position of the nerves is due to the slight obliquity 
of the section. Approx. level shown in fig. 7B. x 13. 


considered here since the premaxilla and maxilla 
retain their identities throughout embryonic life 
in the incisive region of the palate, where the 
sutures demarcating them are often visible in 
postnatal skulls. The essential relationships of 
the nasopalatine ducts are therefore hardly 
obscured by the precocious fusion between the 
two bones in the more lateral part of the jaw. 

The observations of Woo (1949) confirm the 
earlier work of Augier (1931) and show that the 
maxilla and premaxilla each ossify from single 
primary centres which appear in the 6th and 7th 
weeks of embryonic life respectively, and very 
soon become partly fused. At the end of the 
10th week a second premaxillary centre appears 
for the prevomerine process which is homologous 
with the palatal process of the premaxilla in 
other mammals. Jarmer’s account (1922) of a 
third centre for the part of the premaxilla 
immediately in front of the incisive region has 
not been substantiated. 

At first each premaxilla and maxilla are partly 
separated by a wide incisive fissure which is 
continuous medially with the gap between the 
two halves of the bony palate (fig. 7a). The 
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Fic. 7.—A. Human embryo, 60 mm. Reconstruction 
showing front of bony palate, nasal septum and 
associated structures seen from below. The number 3 
shows approx. level of fig. 3. The nasopalatine duct is 
shown cut off from the nasal sac on one side. B. Diagram, 
based on 180-265 mm. embryos, showing encroachment 
by maxillary spur (mx.s) on incisive canal, and sub- 
division of latter by prevomerine ridge (r). The numbers 
5 and 6 show approx. levels of figs. 5 and 6. 


development of the prevomerine processes 
brings about the partial separation of an 
incisive canal on each side; for a time the two 
incisive canals are widely confluent with each 
other across the mid-line. Later, however, the 
backward growth of the prevomerine processes 
separates the upper or nasal segments of two 
canals more completely, at least in many indi- 
viduals (fig. 7B, 10G-1). The nasopalatine ducts 
pass downwards between the prevomerine 
processes and the alveolar portions of the pre- 
maxille so that their relationships are basically 
similar to those in other mammals, although 
they undergo considerable modification during 
later development. 

Study of serial sections and macerated 
preparations of the bony palate suggest that the 
narrowing of the incisive canals is mainly 
brought about by forward growth of the medial 
portions of the maxillary palatal processes. This 
impression is strengthened by examination of 
the figures of Jarmer (1922), Norberg (1933) 
and Woo (1949) who show preparations or 
reconstructions of successive stages in the 
development of the bony palate. It may be 
emphasised, however, that the growth changes 
in this region are not at all easy to follow, and 
that the fine trabecular structure of the ossifying 
bones renders the preparation of reconstructions 
from serial sections a matter of difficulty. 

It would appear that the part of each maxillary 
palatal process which forms the posterior 
border of the incisive fissure at the 60 mm. 
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Stage (fig. 7A) grows forwards in the 99 mm. 
and later stages (figs. 7B, 9a, c) to form a spur 
on either side of the mid-line of the palate. This 
spur encroaches on the incisive canal from 
behind so that each incisive fissure is converted 
into a narrow suture. The tip of the spur comes 
to lie at first behind and then lateral to the 
nasopalatine duct, and forms the postero-lateral 
boundary of the incisive canal. While these 
changes are taking place, the front of the bony 
palate is also undergoing a marked increase in 
thickness associated with the formation of the 
sockets of the deciduous incisor teeth. This 
thickening does not, however, involve the pre- 
vomerine processes to the same extent ‘as the 
rest of the premaxillz. These processes conse- 
quently become sunk below the rest of the bony 
palate (as seen from beneath), and only separate 
the upper or nasal segments of the two incisive 
canals. The lower (oral) segments of the canals 
remain confluent and form the incisive fossa, in 
the depths of which the prevomerine processes 
can be seen, disposed in a more or less sagittal 
plane. On the dorsal aspect of the palate, 
however, these processes project upwards into 
the bony nasal chambers to form a median 
prevomerine or incisor crest which comes into 
relationship with the nasal septum, paraseptal 
cartilages, and, more posteriorly, with the 
vomer (figs. 4-6, 8). 

Each nasopalatine duct passes downwards 
from the nasal sac and enters the nasal opening 
of the incisive canal on the lateral aspect of the 
prevomerine crest. The long sphenopalatine 
nerves, after running forwards along the sides 
of the vomer, turn downwards and medially 
and accompany the ducts through the incisive 
canals, lying medial to and slightly behind the 
former (figs. 6, 9). Within the canals each nerve 
breaks up into several smaller branches. 

In the 200 mm. stage examined a ridge of 
bone projects laterally from the posterior part 
of each prevomerine process and can be seen on 
the outer side of the long sphenopalatine nerve 
(fig. 6), partly separating the latter from the duct 
further forward. In a 265 mm. embryo these 
ridges, which may be termed the prevomerine 
ridges, have become more extensive in both the 
horizontal and the vertical planes, and are closely 
approximated to the adjacent part of the 
maxilla on each side. The upper (nasal) seg- 
ment of the incisive canal is almost completely 
subdivided into an anterior and lateral canaliculus 
for the nasopalatine duct, and a posterior and 
medial canaliculus for the long sphenopalatine 
nerve (fig. 9c). As the sections are followed 
downwards towards the mouth the ridges dis- 
appear and the two canaliculi on each side open 
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Fic. 8.—Human, about 9 months. Maxilla and premaxilla of right side seen from mid-line aspect. The incisive 
canal is partly subdivided by ridges of bone (r) growing out from the prevomerine process (pmx.pv). The upper ridge 
is slightly above end of pointer. Presumed course of nasopalatine duct and sphenopalatine nerve shown by thick line 
and interrupted line respectively. The deep groove (gr) in the premaxilla was seen in other specimens. Its significance 


is obscure. x 10. 

into the incisive fossa (fig. 9p). It will be noted 
that over part of their vertical extent the canali- 
culi for the nerves are confluent with each other 
across the mid-line where the posterior ends of 
the prevomerine processes fail to make contact 
with the maxille—conditions which apparently 
correspond with these are seen in a macerated 
neonatal preparation (fig. 8); in the latter, 
however, each prevomerine process carries two 
ridges, one above the other, instead of a single 
continuous ridge. 

In the sectioned embryos a number of blood 
vessels pass through both pairs of canaliculi in 
association with the nasopalatine ducts and 
sphenopalatine nerves. These vessels are pre- 
sumably terminal branches of the sphenopalatine 
arteries and veins which anastomose with the 
greater palatine vessels in the incisive region. 
Their presence in the nasopalatine canaliculi 
may account for the continued patency of the 
latter in most adult skulls, where the naso- 
palatine ducts may have undergone complete 
regression. The distribution of the incisive 
blood vessels was not followed in detail; a 
transverse communication across the mid-line 
between a large artery associated with the nerves 


on each side was, however, observed (fig. 9c). 
As they descend through the bony palate both 
the nasopalatine ducts and the sphenopalatine 
nerves, together with their associated vessels, are 
surrounded by a zone of loose areolar tissue 
which is sharply demarcated from the denser 
connective tissue along the edges of the bones. 

Conditions in the embryos studied suggest 
that the main differences between the condition 
of the incisive region of the skull in man and in 
those mammals where the incisive canals remain 
as large vacuities in the palates depend on the 
following factors. In man during later embryonic 
life the extent of the incisive canals undergoes a 
relative diminution in the horizontal plane as a 
result of the forward growth of the maxillary 
spurs; at the same time the vertical extent of the 
canals is much increased and the prevomerine 
processes become submerged in their depths. 
A further modification is seen in some individuals 
where each incisive canal becomes subdivided 
into two separate canaliculi, in the manner 
described for the 265 mm. embryo. 


CONDITIONS IN THE HUMAN ADULT 
The gross anatomy of the incisive canaliculi 
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Fic. 9.—a, Human embryo, 99 mm. Horizontal section through palate showing incisive canal (in.c) which has not 
yet become subdivided into separate canaliculi for nasopalatine ducts (n.p.d.) and sphenopalatine nerves (s.p.n.). 


Right nerve and accompanying vessel lie slightly beyond tip of pointer. 


x Il. B, c, D, Human embryo, 265 mm. 


Successive horizontal sections through incisive region. a is taken at the highest level (nearest the nose), c at the lowest 


level, through the incisive fossa (in.f). In c the prevomerine ridge (r) is shown on one side. A 
shown in fig. 10G. ™ 15. The top of each section is directed anteriorly. 


in adult skulls has been studied by Le Double 
(1906) who shows schematic figures of numerous 
variations in the number and positions of these 
channels. He regards the commonest condition 
as being that usually figured, where the two 
median canaliculi of Scarpa are flanked by the 
two lateral canaliculi of Stenson (fig. 10a). 
Other variations shown include absence or 
doubling of one or both the canaliculi of Scarpa, 
and, more rarely, absence of one or both the 
canals of Stenson; in some cases the latter are 


pprox. levels of section 


fused to form a single median channel. The 
canals of Stenson are generally recognised as 
transmitting the nasopalatine ducts or their 
remains, at least during some period in life. 
Le Double differs from other authorities in his 
view that these canals, and not those of Scarpa, 
usually also transmit the long sphenopalatine 
nerves. He claims that the canaliculi of Scarpa 
sometimes end blindly and sometimes contain 
vessels; only in those rare cases where the 
canals of Stenson are absent do they give passage 
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to the long sphenopalatine nerves. Augier (1931) 
suggests that the nerves and vessels pass indis- 
criminately through any of the incisive canaliculi, 
and also through the small supplementary 
canaliculi which are usually present in this 
region. 

My own observations seem to throw some 
light on these problems and to provide an 
explanation for some of the variations described 
by Le Double. In all the embryos studied the 
nasopalatine ducts and sphenopalatine nerves 
were arranged in a more or less bilaterally 
symmetrical fashion, the nerves always lying 
posterior to the transverse level of the ducts and 
slightly medial to them.’ It does not seem likely 


‘These observations refer to the main terminal branches of the 
long sphenopalatine nerves, which could always be recognised easily 
in serial sections. The possibility that small aberrant nerve branches 
as well as blood vessels may pass through the tiny supplementary 
canaliculi is not excluded. 
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that the relationships of these nerves could 
become radically altered after so late a stage as 
265 mm. in such a way that they would come to 
follow the asymmetrical course traditionally 
described. 

Although no instance was found in which 
either of the long sphenopalatine nerves occupied 
a position corresponding with that of the 
anterior median canaliculus of Scarpa, a large 
blood vessel was constantly present in this 
situation (fig. 9c, D); this vessel was also 
observed by Bruni (1913) in microscopic prepar- 
ations. It is therefore probable that the anterior 
median canaliculus, when present, transmits this 
vessel, and that Le Double was correct in 
supposing that neither of the sphenopalatine 
nerves passes through it. 

In sectioned embryos of 200 and 265 mm. 


(3) (6) 


Fic. 10.—aA, Palatal view of incisive fossa showing arrangement of canaliculi originally figured by Scarpa (1785) and 
in some modern textbooks. c. St, c. Sc. canaliculi of Stenson and Scarpa. B-F, Schematic diagrams showing principal 
types of variation in arrangement of incisive canaliculi from palatal aspect. The sizes of the canaliculi are exaggerated 
and the prevomerine processes are shown more clearly than they actually appear in most specimens. In the types 
shown in c and D these processes may be almost or quite invisible from below, and their relationships can only be 
appreciated in dissected skulls where the canalicular openings can be seen from above. Estimated positions of naso- 
palatine ducts or their rudiments, and sphenopalatine nerves shown in interrupted circles and heavy dots respectively. 
Figures in brackets show number of cases of each type in which an anterior median canaliculus (a.m.c.) was seen. 
G-J, Schematic diagrams showing left premaxilla and maxilla and associated structures in paramedian section to left 
of prevomerine processes and crests. These structures are seen from the left side, and not from the mid-line aspect. 
Position of sphenopalatine nerves (interrupted lines) and nasopalatine ducts (n.p.d.) shown; cut surfaces of bones in 
slanting lines. Corresponding conditions are shown in G and B; H and D (except for greater backward extent of 
prevomerine crest in H); tand £; 5 and F. In G levels of section in figs. 98—-D are shown. 
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respectively, and probably also in the macerated 
neonatal specimen shown in fig. 8, the naso- 
_ palatine ducts were more or less cut off through- 
out part of their course in the incisive canal 
from the long sphenopalatine nerves by bony 
ridges growing out from the prevomerine 
processes. In macerated preparations of a 
180 mm. embryo and of a second neonatal 
specimen these ridges could not be identified. 
Such conditions suggest the possibility of several 
alternative patterns of development giving rise 
to different variations in the adult condition 
(fig. 10). Thus complete fusion between the 
prevomerine ridges laterally, and the tips of the 
prevomerine processes posteriorly, with the 
adjacent parts of the maxilla, would result in 
there being two separate canaliculi on each side 
for the nasopalatine duct and sphenopalatine 
nerve respectively (fig. 10B, G); this condition 
was, in fact, almost realised in the 265 mm. 
embryo. Absence of the prevomerine ridges, or 
failure of these to contact the maxilla would 
result in the nasopalatine canaliculi remaining 
partly or entirely continuous with the canaliculi 
for the nerves (fig. 10c, E, F, I, J). Failure of the 
tips of the prevomerine processes to reach the 
maxille at any point throughout the vertical 
extent of the incisive canal would give rise to the 
condition shown in fig. 10p, H, where the canali- 
culi for the two sphenopalatine nerves are more 
or less confluent across the mid-line. Complete 
or partial failure of the lateral prevomerine 
ridges in combination with the last condition 
would result in their being a single common, or 
only partly divided, incisive canal in the mid-line 
(fig. 10F, 5). Further combinations of such 
defects of the prevomerine processes, represent- 
ing in different degrees a persistence of the early 
embryonic condition and involving one or both 
sides, can be envisaged. 

An attempt was made to analyse the variations 
of the incisive canaliculi in a sample of adult 
skulls. It soon became clear, however, that such 
an investigation could be of morphological in- 
terest only, and that no conclusions of statistical 
significance could be drawn. 

The arrangement of the incisive canaliculi can 
only be investigated at all critically in dissected 
skulls where the nasal openings of these channels 
are visible from above (fig. 11B); study of the 
palatal aspect alone may be misleading. 62 
specimens dissected in this way were available; 
even in these, however, it was impossible to 
reach a tentative conclusion as to the canalicular 
relationships in more than about half the skulls 
examined. In some of the remainder the incisive 
fossa was damaged or was more or less obliterated, 
presumably an age change. In others the 
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canaliculi were grossly asymmetrical. In others, 
again, multiple canaliculi, perhaps associated 
with the presence of aberrant vesSels, were 
present. Seen in relation to the soft tissues, as 
microscopic preparations, such conditions might 
have been readily explained on the basis of the 
embryonic pattern; their interpretation in dry 
skulls, however, was clearly impossible. 

Thirty-two out of the sixty-two specimens 
appeared to conform in a general way to one or 
other of the principal types of variation sug- 
gested. The symmetry of the canaliculi, however, 
was often less perfect than is shown in fig. 10, 
where these variations are illustrated by 
schematic diagrams. Distinction between the 
different variants was often arbitrary, depending 
only on the degree to which the prevomerine 
ridges and the tips of the prevomerine processes 
were visibly approximated to the maxillz in both 
the horizontal and the vertical planes. Gradations 
between the different types were encountered, 
and the allocation of a given specimen to a 
particular category was often influenced by 
subjective factors. The figures cited, therefore, 
give only a very general indication of the 
frequency of occurrence of the main types of 
variation seen. 

In twelve skulls, two large canaliculi only 
were present, more or less completely separated 
by the prevomerine processes (fig. 10e). These 
channels are regarded as persistent incisive 
canals in which the prevomerine ridges have 
failed to develop. This condition was also seen 
in three apparently undamaged specimens in 
which the prevomerine processes did not nearly 
extend back to the maxilla, so that the two 
incisive canals were widely confluent across the 
mid-line (fig. 10F, 5). A similar appearance was 
shown in other skulls where the prevomerine 
processes or their crests had been broken off. 

In two specimens, two separate canaliculi on 
each side could be seen fairly easily from the 
palatal aspect (fig. 10B, G). The anterior pair 
are regarded as the canaliculi for the naso- 
palatine ducts, the posterior pair as transmitting 
the sphenopalatine nerves. The dissected 
specimen shown in fig. 11 exemplifies this 
condition on one side and is figured to illustrate 
the morphological relationships of the canaliculi. 
Since the other side of this specimen was not 
available, however, it is not included in the 
sample analysed. 

In nine specimens a single median posterior 
channel, regarded as representing the two 
sphenopalatine canaliculi confluent across the 
mid-line, was seen on superficial inspection of 
the palate. Closer examination showed that the 
deeper part of this channel was in fact divided 
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Fic. 11.—Human adult. Portion of right premaxilla 
and maxilla removed from rest of palate by vertical 
paramedian section. a, seen from mid-line aspect, as in 
fig. 8 ; B, seen from above, showing nasal openings of 
canaliculi ; c, seen from palatal aspect. The left side of 
the specimen was not available, but a hypothetical, 
symmetrical arrangement of the canaliculi on the left 
side is shown in dotted outline. 
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Fic, 12.—Diagrams showing relationships of naso- 
palatine duct and long sphenopalatine nerves to bony 
late, and opening of organ of Jacobson (0.J.o) in A, 
ypothetical generalised mammal, and B, human adult. 
In each case the left premaxilla and maxilla, and the 
epithelium of the left nasal sac are shown, but in para- 
median section to the left of the mid-line and seen from 
the left side. The position of the left organ of Jacobson, 
deep to the mucosa covering the left side of the nasal 
septum, is shown in dotted outline. In a the plane of 
section is roughly indicated in fig. 1, but is shown on right 
side of palate. In B the plane is similar to that in fig. 10G—J. 
The condition shown in 128 corresponds with that in 
fig. 10G, where two separate incisive canaliculi are present 
on each side. 


or partly divided by the prevomerine processes, 
but that these were too deeply sunk within the 
incisive canal to be readily visible from below 
(fig. 10p, H). In some cases these processes did 
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not extend back far enough to reach the 
maxille within the incw#ive canal proper. On the 
nasal aspect of the incisive region, however, the 
prevomerine crest intervened between the two 
nerves, so that the extreme upper segments only 
of their canaliculi were completely or partly 
divided. It is likely that the appearances 
presented by such conditions, especially in un- 
dissected skulls where the prevomerine processes 
may be quite invisible on the palate, have been 
responsible for the traditional textbook figure 
shown in fig. 10a. 

Conditions in six skulls resembled those 
described except that the prevomerine ridge 
failed to meet the maxilla on one or other side 
(fig. 10c). It may be appreciated from the 
diagrams shown that the distinction between the 
last three types in particular is likely to be of an 
arbitrary nature, especially where the incisive 
fossa is small and the visibility of the canalicular 
openings restricted. 

The frequency of occurrence of a distinguish- 
able anterior median canaliculus is shown in 
figs. 10B-F. It is possible that in other specimens 
the anterior median vessel seen in the embryos 
passes in the cleft between the premaxille 
without marking the bone. 

This account represents an interpretation of 
conditions present in dry skulls and is necessarily 
provisional. A more exact study of the relation- 
ships of the incisive canaliculi in the adult 
could only be based on sectioned material. 
Nevertheless, these observations suggest an 
explanation of some at least of the variations 
encountered in adult skulls in terms of the 
bilaterally symmetrical condition seen in sec- 
tioned embryos. 

SUMMARY 


(1) In most mammals the nasopalatine duct 
remains patent throughout life and passes 
through a large vacuity, the incisive canal, at 
the front of the palate on each side. 

(2) In human embryos the nasopalatine ducts 
are usually represented by solid cords which 
may become canalised in some places and regress 
in others, giving rise to epithelial pearls. A 
completely patent nasopalatine duct on one or 
both sides is of rare occurrence. The regression 
of the nasopalatine ducts in man is probably 
correlated with the reduction of the organs of 
Jacobson. 

(3) Growth changes in the human premaxilla 
and maxilla which occur during feetal life result 
in the restriction of the originally extensive 
incisive canal, and. often in its subdivision by 
bony ridges on either side into separate canali- 
culi for the nasopalatine ducts, or their remains, 
and for the long sphenopalatine nerves. These 
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canaliculi lead downwards into a single median 
incisive fossa. Throughout their course in the 
incisive region both nasopalatine ducts and 
sphenopalatine nerves are accompanied by 
numerous blood vessels. 

(4) In all the embryos studied the long spheno- 
palatine nerves pass downwards through the 
bony palate slightly behind and medial to the 
nasopalatine duct rudiments and are more or 
less symmetrically disposed on the two sides. No 
instance in which either of these nerves entered 
the incisive fossa in front of the level of the 
nasopalatine ducts was observed. The traditional 
view that the long sphenopalatine nerves pass 
asymmetrically through the anterior and pos- 
terior median canaliculi respectively is therefore 
questioned. It is suggested that the anterior 
median canaliculus which is frequently seen at 
the front of the incisive fossa in adult skulls 
transmits a blood vessel only. 


(5) Analysis of a sample of adult skulls, though 
not providing data likely to have statistical 
significance, suggests that the variations in the 
arrangement .of the incisive canaliculi in the 
adult can be interpreted in terms of the bilaterally 
symmetrical pattern observed in sectioned 
embryos. 
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ABBREVIATIONS 
art, artery at front of incisive fossa. 
a.m.c, anterior median canaliculus opening into front of 
incisive fossa and thought to transmit artery. 
P| n.s, anterior nasal spine. 


canine tooth or socket. 

cart, cartilage of nasopalatine duct (a nodule of cartilage 
present in a few mammals only). 

cav. n. sac, cavity of nasal sac. 

c.n.p.d, canaliculus for nasopalatine duct. 


co, inferior nasal concha. 

¢c.s.p.n, canaliculus for long sphenopalatine nerve 
c.Se, canal of Scarpa. 

canal of Stenson 


groove in premaxilla. 
age 2513, incisor teeth or sockets. 


in. incisive canal. 

in. f, incisive fossa. 

in. s, incisive suture or fissure. 

J.o, Jacobson’s organ. 

m.p, median epithelial pearl in line of fusion of maxillary 
processes. 

m.s, incisive suture or fissure. 

mx, maxilla. 

mx.p, palatal processs of maxilla. 

mx. 8, maxillary spur. 

na. y epithelium of nasal sac. 

n.p.d, nasopalatine duct or cord. 

n.s, nasal septum. 

n.sac, nasal sac. 

o.J.o, opening of Jacobson’s or, 

P, epithelial pearl formed along original course of naso- 
palatine duct. 

pal. epith, epithelium of of palate. 

pap, incisive pom 

pmx, premaxilla 


pmx. a.p, ascending process of premaxilla. 
pmx. p, palatal process of premaxilla. 
pmx. pv. prevomerine process of premaxilla 


pv. c. prevomerine crest of premaxillary prevomerine process. 

ps. c, paraseptal cartilage. 

tr, prevomerine ridge of bone dividing canaliculus for 
nasopalatine duct from that for long sphenopalatine 
nerve. 

$.p.n, long sphenopalatine nerve (photomicrographs show 
accompanying vessels 

vy, transverse communicating blood vessel. 


vo, vomer. 
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BELL’S PALSY FOLLOWING LOCAL ANAESTHESIA 
By P. J. STOY, B.D.S., F.D.S. R.C.S.ENG., and G. GREGG, M.D., M.R.C.P., D.PHys.MeEb. 


BeLL’s Patsy” following local anesthetic 
injections for dental operations is not common. 
Very few cases have been reported in detail 
and various theories of its cause have been 
put forward. A reference to the condition is 
made by Pitts (1929) in his lecture on * Local 
Analgesia in Dental Practice * where he states 
that it is usually found after infra-orbital 
injections. The etiology of the condition follow- 
ing inferior dental injections has been recently 
discussed by Sicher (1950). He maintains that 
it is due to the direct action of the anesthetic 
solution on the facial nerve. If this were so, the 
condition would be expected to last only as long 
as the associated anesthesia of the fifth nerve. 
Nevin (1923), dealing with this condition, states 
that the paresis is transient and usually passes 
away in a few hours, a/though on some occasions 
it may last a day or so. The case now reported 
lasted six weeks and a re-examination of the 
theories of the causation of this condition 
would seem necessary. 

Case History.—Patient, female, aged 45, was 
given an inferior dental injection on 13.5.50 for the 
extraction of | 7. Good anesthesia was obtained in 
the normal time and the tooth extracted without 
difficulty. Immediately after this the patient noticed 
a tingling sensation of the whole of. the left side of 
the face. On trying to rinse out she found she could 
not hold the fluid in her mouth which felt ** screwed ” 
to the affected side. Five days later (18.5.50) she 
was referred to the Dental Department, Royal 
Victoria Hospital, Belfast, when she presented with 


the typical symptoms of a Bell’s palsy (fig. 1). She 
was unable to close the left eye and there was con- 
siderable drooping of the mouth on the same side. 
She also complained of pain in the left ear. There 
was no loss of sensation at the time of examination 
and the patient stated that the condition had slightly 
improved. Recovery from the actual extraction had 
been normal. 

Since no dental treatment was necessary, the 
patient was referred to the Department of Physical 
Medicine where she received routine interrupted 
galvanism six days a week for six weeks to all 
affected muscles. Suitable movements of these 
muscles were attempted and practised at regular 
intervals throughout this period. At the end of six 
weeks the patient had full voluntary movement 
and was discharged. She was last seen on 1.9.50 
when the condition had completely disappeared. 


DISCUSSION 

The usual explanation of paralysis following 
an inferior dental injection is that it is due to too 
deep a penetration of the needle. This results in 
the anesthetic fluid being deposited in the 
parotid gland (fig. 2) through which it then 
infiltrates to act on the intra-glandular portion 
of the facial nerve, where it causes loss of con- 
duction of the sensory nerve. Sicher (1950) 
mentions that in some cases the extra-glandular 
portion of the facial may be involved, as the 
parotid does not always envelop this nerve 
where it crosses the retromandibular space. 
Such a paralysis, however, should not last long, 
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Fic. 2,—Diagram of the structures involved. 


nor would good anesthesia be expected in 
these circumstances, as the inferior dental nerve 
must be a considerable distance away—yet it is 
found that anesthesia is usually good, as in the 
case reported. Moreover, Anwandter (1944) 
made 100 experimental deep injections, deposit- 
ing the solution as close to the facial nerve as 
possible, and failed to obtain paralysis in 57 
cases. Of the 43 successful ones, only 20 were 
complete. On 27 occasions the paralysis was 
only partial. He also found that these partial 
ones developed slowly, while all but 4 of the 
complete type developed quickly. He then 
attempted injection of the facial nerve at the 
exit of the mastoid foramen by a direct approach 
through the skin near the ear. Even then he 
only obtained paralyses in 17 out of 50 cases and 
all these were slow in onset. He suggests that 
the slow type of paralysis is due to the anesthetic 
action of the fluid on the conduction of the 
nerve and that this action is much more difficult 
to obtain with motor nerves than with sensory 
nerves (vide results of direct injection). He 
further states that the accidental paralyses met 
with in dental practice are all of the rapid type 
which is evidence against the accident being due 
to the direct action of the anesthetic solution on 
the nerve. The criticisms of Anwandter made 
by Sicher in the article referred to would not 
appear fair, as they do not take the above find- 
ings into account. Anwandter’s conclusion is 
that the paralyses are due to a vasomotor 
reflex, the exact mechanism of which is unknown. 
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The work of Kettel (1947) suggests that Bell’s 
palsy is a pathogenic entity in which the main 
feature is a ‘* dysregulation ” of the circulation 
which probably takes place near the stylomastoid 
foramen. The result of this upset of circulation 
is that the nerve becomes cedematous and thus 
compressed in its bony canal ; this causes further 
restriction of the vascular supply and a vicious 
circle arises. The speed with which the paralysis 
begins, its extent and duration, depend on the 
size of the blood vessel originally affected, the 
degree to which it was blocked and the rapidity 
with which the circulation is re-established. In 
many cases of Bell’s palsy there is pain in the ear 
with colour changes of the drum, symptoms 
which may be explained as vascular phenomena 
similar to those causing the ischemic paralysis. 
It is interesting to note that in the case now 
described the patient also complained of ear 
pains. 

If Kettel’s conclusions be accepted, a paralysis 
of six weeks’ duration following an injection of 
an anesthetic solution could easily be explained 
on the assumption that the solution (particularly 
its adrenalin content), or even the mechanical 
a¢tion of the needle itself, gives rise to a vaso- 
motor reflex. The sympathetic plexus associated 
with the external carotid has communication 
via the deep auricular with those fibres covering 
the stylomastoid artery and, as has been shown, 
a deeply injected needle may come very close 
to the external carotid artery. The sensitivity 
of the sympathetic system to stimulation varies 
considerably from patient to patient, so that 
such a vaso reflex may only occasionally be 
associated with a deep inferior dental injection. 


SUMMARY 

From the above discussion it would thus 
appear that facial paralyses following inferior 
dental injections may be due, in some cases, to 
the direct action of the solution on the nerve. 
but that in others it is the result of a vascular 
reflex which causes an ischemic paralysis in 
the region of the stylomastoid foramen. In the 
former cases the duration of the paralysis is 
approximately the same length as the anesthesia, 
whilst in the latter cases it may be much longer, 
depending upon the degree of damage to the 
nerve. 
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SHORT COMMUNICATIONS 


RELATIONSHIP OF IMPACTED LOWER 
SECOND MOLAR TO INFERIOR 
DENTAL CANAL 


By MAYO JACKSON, L.D.S.Leeps 


THE patient, male aged 17, presented with pus 
discharging from a sinus in 87 | region. Radiographs 
showed that both 8| and 7| were unerupted, 7 | being 
below 8| and impacted between it and 6| (fig. 1), 


Fic. 1.—Intra-oral radiograph—before operation. 


within an infected dentigerous cyst. I decided to 
extract both teeth but rather foolishly omitted to 
take a lateral film of the region to show the relation- 
ship of the unerupted teeth to the inferior dental canal. 
The third molar was removed without difficulty. 
The extraction of second molar, however, proved to 
be very difficult, but it was eventually removed. The 
patient returned on the day after the operation with 
considerable post-operative hemorrhage and exten- 
sive cedema. Extra-oral films taken at intervals of 
three weeks following the operation show that the 
apices of the roots of 7| had lain very close indeed 
to the lower border of the horizontal ramus (fig. 2). 
Fortunately no fracture of the jaw occurred, but the 


Fic. 2.—Extra-oral radiograph—after extraction of 87 |. 
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case emphasises the vital necessity of taking lateral 
films in such cases. Had the jaw been fractured during 
the operation, even though an intra-oral film was 
available, it would have been very difficult to pro- 
vide a satisfactory explanation for my neglect to take 
a lateral film of the mandible before undertaking the 
extraction of the teeth. The accompanying photo- 
graph of the second molar (fig. 3) shows the apices 


Fic. 3.—Apices of second molar showing grooving. 


of the roots to be grooved as if for the reception of 
the inferior dental nerve. The patient made a 
wonderful recovery after the first seven days. 


SPOON DENTURES 
By R. D. W. STILEMAN, L.D.S.ENc. 
Registrar, Prosthetics Dept., Guy's Hospital 


THE spoon denture is a type of partial upper 
denture replacing a few anterior teeth. The part of 
the denture which rests on the hard palate is kept 
well away from the standing teeth and, in many cases, 
resembles a spoon in shape. 

The overriding advantage of the spoon denture is 
that it does not encroach upon the standing teeth 
or their gingival margins and therefore is very 
unlikely to give rise to any pathological changes in 
the mouth. Thus, the spoon denture is in a class by 
itself since it possesses this advantage to the 
exclusion of all other partial denture designs. 

Success is by no means assured in every case. 
The shape of the mouth and the personality of the 
patient play a large part. Both must be carefully 
considered at the outset. Every failure is due to 
faulty assessment of one or both of these factors. 

History.—The old type of spoon denture was 
used in the days of vulcanite when, in order to avoid 
* showing the pink,” the teeth were usually gum- 
fitted regardless of alignment and gingival contour. 
Retention was, therefore, entirely dependent upon 
the forces of cohesion and adhesion together with 
tongue control. A certain number of the dentures 
were successful but the vast majority failed owing to 
the difficulty encountered by the patient in learning 
to use them. 

With the advent of acrylic resin, labiai gumwork 
is no longer displeasing, and it has been found that 
if the artificial teeth are set up in their correct 
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esthetic position with the correct gingival contour, 
gumwork is in fact needed in practically every 
case. 

There are instances, however, where the high lip 
line is well above the gingival margins of the 
incisors, and so even the most carefully blended 
gumwork appears obvious. Therefore, the artificial 
tooth has to be gum-fitted and made a little bulbous 
at the neck to help overcome the flat appearance of 
incorrect alignment. 

Thus the acrylic spoon denture is based on very 
different principles, since retention is obtained 
primarily by means of the frictional grip between 
the natural teeth and that between the labial gum- 
work and the spoon in the palate. In a large propor- 
tion of patients there is a slight undercut between 
the labial aspect of the alveolar ridge and the 
anterior portion of the palate, of which use can 
be made. Ahesion, cohesion and tongue control 
play a certain part, but they are relatively un- 
important. 

The spoon denture is suitable for replacing upper 
incisors and canines and up to four teeth can be 
carried on one denture. These need not necessarily 
be adjacent, e.g. 21 | 2 can be replaced provided that 
| 1 is not too tapering in shape. 


General Indications.—Success can be expected in 
the average, intelligent adult. It is a help if the 
patient can be made to appreciate the special clinical 
advantages of such a denture. 

Clinical Indications—A_ high, narrow palate 
together with a high reflection of the mucous 
membrane labially gives the best retention and it is 
especially helpful if the gumwork can be taken 
laterally towards the apices of the teeth on either 
side. 

General Contra-indications—There three 
personality types for whom the spoon denture is 
not advocated: the irresponsible teen-ager, or 
adult, who finds it hard to remember and who will, 
in consequence, lose it ; the “* worrier,”” who, unless 
presented with a formidable array of clasps will 
remain unconvinced of retention ; and the “ fidget ” 
with his restless tongue. 

Clinical Contra-indications—A very flat palate 
together with a low reflection of the labial mucous 
membrane, and little or no absorption of the 
alveolar ridge will give the minimum of retention. 
A very close bite, or gross irregularity of the 
standing teeth will cause instability during mastica- 
tion. Protrusion of the upper incisors, :if it is 
marked, will again cause instability as the lower 
lip will dislodge the denture on approximation of 
the lips. 


DESIGN AND TECHNIQUE OF CONSTRUCTION 
The impressions may be taken in either Zelex or 
plaster. It is important to ensure that the material 
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flows well up into the buccal sulcus, and that the 
impression is muscle-trimmed to the fullest extent. 

The models should be cast in either SO per cent 
stone and 50 per cent plaster of Paris or plaster of 
Paris mixed with R, solution. If the impression has 
been taken correctly, the exact outline of the gum- 
work can be marked on the model to give maximum 
retention. Over-extension must be avoided at all 
costs since any movement of the upper lip will 
cause instability of the denture. This point must be 
checked very carefully at the try-in stage. 

The artificial teeth must be set up in such a 
position that they are just free of the bite in all 
movements of the mandible. It is advisable to study 
the position of the lower incisors in protrusion at 
the impression stage and if it appears that there may 
be any difficulty encountered in setting up the teeth 
free of the bite, a face-bow reading should be taken 
and the models mounted on an anatomical 
articulator. It is possible to correct the position of 
the artificial teeth at the try-in stage but it is very 
aggravating to have to thin them down palatally or 
remove the incisal edges after the shade has been 
carefully matched and blended. 

The portion of the denture which connects the 
teeth to the spoon must be of reasonable thickness 
since, during mastication, there is a certain amount 
of stress in this region, and if the acrylic is too thin, 
a fracture is likely to occur, sooner or later. The 
correct thickness of gumwork must be determined 
for each individual case, since it will depend upor 
the amount of resorption that has taken place and 
the murcle-tone of the upper lip. The spoon itself 
can be made as thin as No. 7 casting wax. 

The size of the spoon varies according to circum- 
stances. Generally speaking, the flat palate must 
have a large spoon since more reliance has to be 
placed upon cohesion and adhesion. At the other 
end of the scale, the narrow, high palate will only 
need a small spoon since it is in these cases that the 
maximum mechanical retention is found. 

Having decided roughly how large the spoon is 
to be, the exact outline must be marked on the 
model with a pencil and a food line cut with a sharp 
point. The denture must be processed accurately 
to this determined line so that the spoon fits closely 
to the palate and exerts a slight pressure at the 
periphery. It is desirable that the margins of the 
spoon shall pass over as few rug as possible and 
they must be kept at least 6 mm. away from the 
gingival margins of the premolars to avoid hyper- 
trophy of the gum. 

The acrylic must be very carefully removed from 
the small undercuts which are invariably present at 
the gum margins between the standing teeth so as 
to allow the insertion of the denture while still 
maintaining the maximum frictional grip. However, 
in the case of the ordinary partial denture fitting 
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Fic. 1 (Case A).—The artificial tooth set up with 
gumwork extending to the reflection of the mucous 
membrane. Considerable absorption had resulted after 
the extraction of 1 | ; gumwork is essential to restore the : 
tooth to its correct position. Fic. 4 (Case A).—Palatal view in the mouth. This 


photograph was taken by using a mirror. The image is 
therefore in reverse. 


Fic. 5 (Case B).—Very little absorption is present 
and the high lip line is well above the gingival margins. 
Therefore, a gum-fitted tooth is considered essential. 


Fic. 2 (Case A).—The design outlined on the model. 
In spite of the fact that there is a considerable undercut 
between the anterior portion of the palate and the 
labial surface of the ridge, a large spoon is advocated to 
gain added retention by means of cohesion, adhesion 
and tongue control as the bite is very unfavourable to 
stability. Fig. 1 shows the attrition on the buccal surface 
of | 1, the lower incisors being in labio-occlusion. 


Fic. 6 (Case B).—Metal spoon finished on model. In 
this case, the bite was close and . white gold spoon was 
constructed with small rests on 1 | 2 to reduce any possible 
damage to the gingival margins as at those two points. In 
spite of the fact that there were no undercuts to aid 
retention, only a small spoon was necessary because of 
the interlocking effect of the overlapping of the incisors. 
Note the posterior border which curves forward to avoid 
a hard area in the palate. 


Fic. 3 (Case A).—Buccal view of denture in the mouth. 


7 296 BRITISH DENTAL JOURNAL Pt 
q 
4 


Fic. 7 (Case B).—Buccal view in the mouth. Note 
that | 1 has a slightly bulbous neck to give the natural 
alignment whilst maintaining the correct gingival contour. 


closely around the standing teeth, there is usually 
more than one undercut to be removed. This is best 
done by surveying the model and blanking out the 
unwanted areas with plaster before the denture is 
processed. 

ADVICE TO PATIENTS 

Apart from the usual advicé which must be given 
to all new denture wearers, there are certain 
additional instructions which are specific to spoon 
dentures. 

It is of paramount importance that the denture be 
removed at night because of the danger of inhalation 
during sleep. In addition, the frictional grip will be 
greater during the day if it is not worn at night. 

[t is also advisable that the denture be removed 
before violent exercise is taken owing to the likeli- 
hood of dislodgment or inhalation. A warning 
must be given that the denture is very easily lost 
whilst swimming or vomiting. 


CONCLUSION 

Success depends upon the ability to diagnose at 
the onset not only the clinical picture, but the mental 
character of the patient. 

One week will suffice to determine whether it was 
wise or foolish to attempt a spoon denture. If the 
latter is the case, further perseverance on the part of 
the patient will only prove a waste of time as the 
position will rapidly deteriorate. 

A failure is best dealt with, and most simply, by 
carefully taking a Zelex impression with the spoon 
denture in place, and adding acrylic and clasps, if 
the latter are thought to be necessary. 


Two ILLUSTRATIVE CASES 
Figs. 1-7 provide illustrations of the application 
of the principle of the spoon denture to two cases 
(A and B). 


My thanks are due to Mrs. Small of the dental photo- 
graphic department for the illustrations, and to Miss S. 
Tait who carried out the mechanical work. 
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Orthodontic Notes 


Time-saving Technique for Processing Retainers 

By this method an upper retainer may be made in 
half an hour, not including time taken to adapt wires on 
the model. A thickness of pink baseplate wax is adapted 
On a stone model, a sheet of tin foil 0-001 inch thick is 
adapted on the wax and extended over the occlusal sur- 
faces of the teeth. A strip of, boxing tin 1} inches high 
is wrapped around the model to form a matrix. Stone 
is poured on top of the form to make a counter die. 
Later, the counter die is removed and the wax pattern 
eliminated. The tin foil is now adapted on the stone 
model and the wires placed on it; these are secured to 
the model by plaster or compound; the latter is used in 
rush cases as no time is lost in waiting for the material 
to harden. A good self-curing acrylic is used, 2 c.c. of 
liquid being mixed with 6 c.c. of powder in a glass jar 
and spatulated. The jar is covered until the mix begins 
to lose its stickiness. The acrylic is adapted to the area 
formerly occupied by the wax pattern but to twice its 
thickness; a sheet of moistened cellophane is placed on 
top of the acrylic and the counter die on top of the 
cellophane. The model and die are closed in a clamp 
compressing the acrylic mass. The die and cellophane 
are removed and the excess is trimmed off. The counter 
die is replaced on top of the acrylic without the cellophane 
and closed with a clamp. Compression being stopped 

hen the die is in direct contact with the model and is 
then maintained for fifteen minutes for self-curing to 
take place. The clamp is removed, the die separated, 
and the retainer removed from the model for trimming. 
Polishing is unnecessary because the tin foil leaves a 
dense shining surface. The method is a great time saver. 
The models and counter dies are not damaged during 
processing so repairs of broken retainers do not require 
new impressions and replacements for lost retainers may 
be made immediately.—JAN, Howarpb H. (1950) Amer. J. 
Orthodont., 36, 763. 


Caries Incidence in Relation to Orthodontic Therapy 

CARIES incidence in patients undergoing orthodontic 
treatment does not necessarily increase to alarming 
proportions. General practitioners are taking great 
interest in the applications of sodium fluoride and the use 
of ammoniated dentifrices. These may be important in 
immunisation and resistance to caries. There is a duty 
upon the orthodontist to refer cases back to the general 
practitioner for thorough prophylaxis. Appliances if not 
placed with exact care, and periodically checked and 
cleaned, will almost always te a causative agent. 
Dotce, J. D. (1950) Amer. J. Orthodont., 36, 534. 


**A Challenge to the Profession” 

THE writer asks: ‘* What is the use of discussing 
methods of combating the ever increasing number of 
malocclusions if the profession is daily creating them in 
practice ? The extraction of a tooth requires nothing 
more on the part of the practitioner than a degree of 
facility in the use of the instruments which are usually 
employed in this operation; whilst the knowledge neces- 
sary to appreciate the consequences can only be acquired 
by time and study.”—Apamson, K. T. (1950) Aust. J 
Dent., 54, 10. 
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Tue craft of dental mechanics has undergone 
many changes since the early days when the 
dentist was his own chief mechanic and was 
assisted by a craftsman. The dental mechanic 
of those days was, more often than not, directly 
trained by the principal and, like him, he 
required to have a sound working knowledge of 
metallurgical processes. The major part of his 
work consisted of the fabrication of gold 
dentures and the fitting to them of porcelain 
tube teeth or flat backed teeth soldered to the 
plate. The plate itself was struck between a die 
and a counter die prepared by the mechanic 
from the plaster models of the case. The equip- 
ment with which he worked was primitive by 
present-day standards. It is, for instance, not so 
very long ago that all the delicate soldering of 
teeth and bands to gold dentures was carried 
out with a simple mouth; blow-pipe and a 
bunsen burner. Examples of the work of these 
old-time technicians, which are still extant, 
show that the best of them were superb crafts- 
men with a complete mastery of their materials. 
Skill, such as they displayed, was not easily 
acquired. The usual method of entry to the 
craft was by apprenticeship for.seven years—a 
long time by modern standards but none too 
long in which to become adept in the many 
varied handicrafts which were essential to the 
adequate performance of the duties of a single- 
handed mechanic working in the laboratory of 
a private practitioner. 

The introduction of vulcanite as a denture 
base and its rapid adoption by the profession 
brought about a complete change in the standard 
of skill demanded from dental technicians. 
Gold work ceased to be their main occupation. 
The new material did not so much supplant gold 
as a denture material as bring artificial dentures 
within the reach of a section of the community 
who had hitherto been unable to afford the cost 
of gold dentures. This new demand, coupled 
with the comparative ease with which vulcanite 
dentures could be made, led, almost inevitably, 
to a general lowering of standards and the 
emergence of a class of vulcanite workers who 
had little or none of the generalised skill of the 
worker trained in the exacting school of fine 
metal work. The rise of mechanics to the 
profession and the application of mass produc- 
tion methods to the making of vulcanite dentures 
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accentuated the demand for the services of these 
semi-skilled workers, and apprenticeship to the 
whole craft of dental mechanics, from being the 
accepted avenue of entry, became the exception. 
Fortunately, there was a sufficient number of 
practitioners who continued to insist that all 
the boys who were taken into their workrooms 
should be apprenticed and be given a thorough 
course of training ; the improver so trained had 
ample opportunities of becoming a _ head 
mechanic. Like his predecessors of the old 
school, he became the trusted colleague of his 
principal and men of that calibre were seldom to 
be found seeking employment in the open market 
which became flooded by men “* who had simply 
edged their way in without proper training.” 
Many of these could fabricate straightforward 
vulcanite dentures of a reasonable standard. 
The experience of the Services during the war 
showed, however, that many who described 
themselves as “* dental mechanics ” were totally 
incapable of passing the simplest trade test in 
vulcanite work until they had been given special 
tuition. The existence of this class of worker 
constituted a threat to the standard of dental 
mechanics, and did much to depress the market 
for the more highly skilled technicians. This 
state of affairs was good neither for the craft 
nor for the profession which it serves. It was 
against this background that the Committee of 
Enquiry into the Training, Conditions of 
Service and Wages of Dental Mechanics 
recommended, in 1940, a return to the appren- 
ticeship system as the recognised portal of 
entry to the craft. This recommendation was 
subsequently endorsed by the National Joint 
Council for the Craft of Dental Technicians 
when that body was established in 1942. Both 
these bodies realised that, under modern con- 
ditions, a simple return to the apprenticeship 
system would not, by itself, be sufficient to 
ensure a supply -of properly trained dental 
technicians unless it were supplemented by 
part-time technical and scientific training. The 
standard indenture of the Joint Council, 
therefore, contains provisions under which the 
employer is required to give an apprentice leave 
of absence to attend such classes during ordinary 
working hours. In this way, the young tech- 
nician is enabled to prepare himself for the 
examinations of the City and Guilds of London 
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Institute, and thus to obtain a hallmark as a 
fully trained member of the craft. These reforms 
have not been in operation long enough to have 
produced their full fruits. They have, however, 
had ‘sufficient effect as to lead the Joint Council 
to decide that recruitment of Grade III tech- 
nicians should come to an end on July 1, 1952. 
This matter was the subject of a lengthy debate 
at the last meeting of the Representative Board 
and, although doubts were expressed by some 
speakers about the timing of the prohibition, 
there was a general consensus of opinion that 
the proposals put forward by the Trade Unions 
concerned, were in the best interests of both the 
profession and the craft. 

When designing a denture or other prosthetic 


NOTES AND 


The Office of President 

For the second time in its history the British 
Dental Association mourns the death of its 
President during his term of office. Under the 
Articles the duty of filling the vacancy thus created 
falls upon the Representative Board. The new Board 
will, therefore, be faced at the outset with the respon- 
sibility of electing a President to hold office for the 
remainder of the period for which Mr. Dowsett 
was elected. The presidency makes many calls upon 
its holder and these will be augmented during 1952 
by the duties and responsibilities which the new 
President will be called upon to shoulder in connec- 
tion with the International Dental Congress to be 
held in London in July on the invitation of the 
Association. 


The Amending Bill 

THE long-awaited Bill to amend the Dentists 
Acts was introduced in the House of Lords on 
Tuesday, November 27. The Bill only became 
available as this issue of the Journal was going to 
press. It is, therefore, only possible to give a brief 
outline of the main provisions—detailed comment 
being reserved for future issues. As was expected, 
the Bill provides for the setting up of a General 
Dental Council with a composition broadly similar 
to that of the Ceneral Medical Council. The new 
body will consist of 34 members, of whom 9 are to 
be elected by registered dentists. It will be responsible 
for dental education and the admission of Common- 
wealth and foreign dentists to the register. The 
new Council is required, in the terms of the 
Explanatory Memorandum, “to arrange for an 
experimental scheme to test the value to the com- 
munity of dental workers qualified to extract or 
stop teeth ’’ who would, if recognised, ‘* be employed 
only in hospitals and public dental clinics and then 
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appliance the dentist is faced with a complex 
set of problems of which those of esthetics and 
mechanics are, by no means, always the most 
important. It is, nevertheless, axiomatic that 
the correct reproduction of his design in the 
finished product calls for close co-operation 
between the practitioner and a_ technician 
possessing a high degree of all-round skill. 

The history of the past forty or fifty years 
shows clearly that the necessary standard can 
only be achieved as the result of long and careful 
training. It is, therefore, a matter for con- 
gratulation that it is once more possible to look 
forward to the need being met by the steady 
recruitment to the craft of a body of technicians 
who have had such training. 


COMMENTS 


only under the supervision of a registered dentist.” 
The result of this experiment is to be repovted 
to the Privy Council and the latter may 
require the Dental Council to terminate the experi- 
ment. The Privy Council are, in addition, given the 

wer to require the Dental Council to make 
regulations under the relative section of the Bill for 
the establishment of this class of ancillary worker. 
Regulations made by the General Dental Council 
under these provisions must be approved by the 
Privy Council and by resolutions of both Houses 
of Parliament. An important provision of the Bill 
gives every registered dentist the right to use the 
title “‘ dental surgeon.” Other provisions relate to 
the prohibition of carrying on the business of 
dentistry by lay persons. 


Webb-Johnson Lecture 


THE first Webb-Johnson Lecture at the Royal 
College of Surgeons of England was delivered by 
Professor R. V. Bradlaw, on Friday, November 16. 
His subject was “* Oral Syphilis,’ and a packed 
audience enjoyed an exceptionally well illustrated 
review of the various oral manifestations of this 
“ great imitator.” It was clear that anyone with a 
thorough knowledge of this disease had a sound 
basis for general medicine. In addition the speaker 
dealt at length with the cause of the dental stigmata 
which may occur with congenital forms of the 
disease. A beautiful slide showing treponema 
pallidum in a developing tooth germ came as a 
fitting climax to the reasoned argument. After 
Sir Cecil Wakeley, the President of the College, 
had congratulated the speaker, Lord Webb- 
Johnson said how greatly he appreciated the honour 
of having his name associated with a lecture whilst 
he was still alive. He had always felt that a single 
flower in the buttonhole was worth more than a 
whole wreath on the grave. 


i 


Films for Dental Education 


Tue Dental Board of the United Kingdom have 
issued a catalogue of films suitable for undergraduate 
and postgraduate dental education which can be 
hired from the Board. This library of films has been 
formed as the result of the work of an advisory 
committee set up bythe Board. This committee, 
under the chairmanship of Professor W. E. Herbert, 
viewed over one hundred films and selected forty 
for reproduction. Those selected and now available 
for general showing include films on acrylics, 
anesthesia, conservative dentistry, maxillo-facial 
surgery, oral hygiene, oral surgery, orthodontics, 
parodontics and prosthetics. Some have sound 
tracks and scripts are available for use with some of 
the silent ones. Though the films have been selected 
mainly for use in dental schools, many of them are 
eminently suited for showing at meetings of Branches 
and Sections. Copies of the catalogue can be 


LETTERS TO 


BENEVOLENT FUND CHRISTMAS APPEAL 

Sir,—Once again the Committee of Management 
invites members to support the Christmas Appea! of 
the Fund. j 

At the present moment there are some eighty people 
receiving help from the Fund, a greater number than 
ever before. The Committee depends on all the members 
to post their cheques, large or small, so that it may be 
possible to send to each of our beneficiaries a Christmas 
present at least equal in amount to that given in past 
years. 

1 would say to every member ‘“* Make your own 
Christmas the happier by the knowledge that you have 
helped in promoting the happiness of your less fortunate 
colleagues and their dependants.” 

Owing to the lamented death of our Hon. Treasurer 
Mr. E. B. Dowsett, members are asked to make cheques 
payable to the Benevolent Fund, B.D.A., and to post 
them to 13, Hill Street, Berkeley Square, W.1, marking 
the envelope “* Christmas Appeal.” 

Yours faithfully, 
SYDNEY B. NEwTON, 
Chairman of the Committee 
of Management. 


WASTE LEAD FOIL FOR BENEVOLENT FUND 

Sir,—Since the publication of the letter in the Journal 
of November 6, I have received several letters enquiring 
if I did not really mean the lead foil X-ray wrappings. 
This of course is quite correct and I apologise for having 
to ask for further space to correct my carelessness. 
Incidentally only lead foil is required and [ state this 
because milk bottle tops and even chicken noodle soup 
wrappings were included in some parcels received. 

Yours faithfully, 

Starmer, F. G. Davies. 
London Road, 

Guildford. 
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obtained from the Dental Board, or it can be 
consulted in the Library of the Association. 
Application for the hire of films should be made to 
the Director of the Dental Postgraduate Bureau, 
44, Hallam Street, London, W.1. 


Fifty Years Ago 
“Journal of the British Dental Association,” December 

6, 1901. 

Tue subject of ** Affections arising from Diseased 
Teeth” is much more fully treated than in the first edition, 
and we note, among other additions, the mention of 
general debility as one of the results of caries : it is 
indeed difficult to understand how a condition so fre- 
quently met with in connection with the presence of a 
number of septic stumps could have previously escaped 
mention. The aphorism which greets us in boid type at 
the end of the chapter to the effect that “* no teeth are 
better than septic teeth” is a trifle startling at the first 
glance, as it is open to a construction quite the contrary 
to that which is of course intended. 


From a review of the second edition of Smale and Colyer, 
* Diseases and Injuries of the Teeth.’ 


THE EDITOR 


DEPOSITION OF CALCULUS 

Sin,—May I be allowed to add to the correspondence 
under the above heading ? 

Dr. King and his work are too well known to need 
any defence—but can the same be said of the dental 
practitioner who, in the course of his daily work, cannot 
fail to make certain clinical observations ? Scientific 
statements should not be accepted unreservedly, but 
neither should a colleague’s experience ever be put into 
inverted commas. Statistic evaluation is no doubt a 
very necessary thing, but when unable to follow the 
strict tenets of the research laboratory should the 
practising dentist not voice any opinion ? 

As to the subject matter itself | must differ from Dr. 
King’s views that the instruments at our disposal are of 
‘relative inefficacy’ (Brit. dent. J., 1951, 91, 91). 
How is one to reconcile the support Dr. King gives 
(loc. cit.) to local hygiene treatment with his assertion 
that the amount of calculus collected is in direct pro- 
portion to the frequency of its removal? It all depends 
on what is meant by removal! I have no doubt that 
incomplete scalings will do more harm than good and 
this, of course, applies even more to instrumentation 
causing injury to the gingival tissues. 

Finally I would like to refer to Dr. King’s report in 
the British Medical Journal (1947, 2, 987). Is the clinical 
condition described there not more reminiscent of an 
acute (non-ulcerative) stomatitis rather than a true 
parodonta! condition? And does the statement that 
* the examination methods and criteria were identical 
with those previously described’ mean that only the 
incisor and canine regions were scaled prior to cane 
therapy? If that were so and the other areas of the 
mouth remained in the condition described it would 
indeed be easy to understand why this prophylaxis made 
such comparatively little difference. 

30, Queen Anne Street, Yours faithfully, 

JOHN ELLINGER. 
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ALLERGIC REACTION TO LOCAL 
ANAESTHETICS 

Sir,—On August 7 you published a letter from me on 
allergic reaction to local anesthetics. This has led to a 
very interesting correspondence including the letter you 
published on September 18 from the Assistant Professor 
of Orthodontics at Debrecen. There seems to be a 
difference of opinion among the physiologists as to 
whether the reaction was allergic or due to ‘* increase of 
sensibility to the pharmacological effects of the drug.” 

The most interesting fact that has emerged is that 
though reaction to procaine would appear to be by no 
means uncommon no one who has communicated with 
me has seen or heard of a case of muscular spasm. 

Suggestions have been nut forward that the procaine 
found its way directly into a vein. This is quite possible 
but very much bigger doses are frequently given intra- 
venously without adverse effects. 

Lest any one should be led astray by my long and 
uneventful use of cocaine I would point out that an 
eminent professor of pharmacology writes that there 
are on an average four cocaine deaths a year in London 
from its dental use. In self defence I would point out 
that I used a -75 per cent solution as against the 2 or 3 
per cent normally used of procaine and that the total 
volume f inject is only one-half to a third of the quantity 
of procaine normally used, and as Dilling and Hallam 
give the toxicity of procaine as about one-third that of 
cocaine it will be seen that I was on the safe side as 
regards toxicity. 

Yours faithfully, 
Department of Dental Surgery, 

University of Ceylon, 

Ward Place, Colombo 7, 
Ceylon. 


Professor. 


THE SITTING POSITION IN OPERATIVE 
TECHNIQUE 

Sir.—The sitting position in operative technique is 
receiving an increasing attention owing to the new 
stools which are being placed on the market to assist the 
dentist. As a man who has been sitting at conservation 
work for many vears, I shall be pleased it you will allow 
me some small space to set out my findings which I hope 
will be of assistance to the manufacturer and my 
colleagues. 

The first fundamental is to realise that it is not possible 
to operate in a true sitting position, since, if the knees and 
upper part of the legs are at right angles, one cannot get 
close enough to either the chair or the patient to work in 
comfort. What ! might call a semi-sitting position there- 
fore, becomes necessary and most operating stools of 
the simpler type are obviously built to allow for too low 
a position and should have the female part of the up- 
right 8 inches longer. The screw pattern is the type to be 
preferred and should be provided with a friction stud set 
in the upright to prevent the nuisance of * winding 
down ” which is so common. Secondly, the stools should 
invariably have a spring base to allow for a tilt in the 
seat, since a horizontal seat is uncomfortable in a half 
standing attitude. With regard to the new type of stools 
which are fixed under the edge of the chair, they must all 
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have a minimum floor clearance in order that an operator 
may easily leave the seat should it be necessary. 


At the recent Exhibition, a type was on view which 
required the agility of an acrobat to maintain ones 
position. A minimum floor clearance and lack of 
obstruction is necessary in order that one may stabilise 
ones position by placing the feet upon the ground or 
upon a very wide base plate and thus have full control 
over movement. 


Again the upright on such stools should have a spring 
base in order to maintain the backward and forward 
movement to the patient, also the iateral movement. In 
all probability, the best type is the simpler one and | 
would suggest a simple bar fixed to a pin through the 
chair base and having an ordinary upright with spring 
base to carry the seat running in an arc upon a roller. 
Thus the operator can propel himself with his feet upon 
the floor and the foot switch is kent low enough to floor 
level for easy manipulation. 


In considering the sitting position, it is necessary to 
realise that some alteration in equipment may be 
necessary. To attempt to work with equipment designed 
for standing is merely an irritation which will lead one 
to discard the method. Accordingly, most standard types 
of dental units, which in any case have always had their 
critics, begin to look useless. For the right-handed worker 
the only things which should be upon the upright carry- 
ing the cuspidor are the light, engine, fan, if needed, and 
tumbler heater with hot-water filling device plus tablet 
dispenser. The low tension electrical instruments, air 
jet and spray bottles should be an integral part of the 
cabinet at its right hand extremity and those parts of 
the equipment located on the left of the chair should be 
wired to switch from the cabinet. 


To further complicate the lay-out of the surgery by a 
mobile section of the unit on the right hand side in 
addition to the cabinet creates unnecessary encum- 
brance. The height of the cabinet should be about three 
feet, which allows the operator to work from the surface. 
It should be upon engineer’s ball-bearing castors so that 
it can be drawn to and from the operator at will. To 
work from a bracket table is to court disaster, since the 
most careful operator can spill medicaments from time to 
time. A further time saver for the larger surgery would 
be for the steriliser to be sunk in the left-hand end of the 
cabinet top, together with two small tanks for washing 
before sterilising and cooling afterwards: the writer has 
used a steriliser upon a simple bracket in this manner. 
No dental chair suitable for the sitting position has yet 
been designed. For the right-handed worker this should 
have the adjustment pillars situated to the left side of the 
chair back, thus allowing the dentist more room for his 
knees. 


I would plead to manufacturers for equipment on this 
outline for three reasons : (a) The great saving in fatigue. 
(b) The great simplicity in housing electrical equipment 
in a reasonable space free from damage by water. 
(c) It should be possible to eliminate the very costly 
castings which go to make up the orthodox unit. 


Yours faithfully, 
F. A. SICKELMORE. 


53, Portland Place, 
London, W.1. 


| 


302 BRITISH DENTAL JOURNAL 


ELECTRIC AMALGAM MIXER 


Sir,—In the Journal of November 20, 1951, Mr. W. 
Bernard recommends the use of an automatic amalga- 
mator as a saver of time and effort. I am the fortunate 
possessor of a machine of American manufacture and I 
share Mr. Bernard’s enthusiasm though for different 
reasons. 

Amalgam may undergo serious dimensional changes 
if incorrect trituration time and pressure are used. 
Under-mixing causes expansion, Over-mixing causes 
contraction while too great a pressure during the mix 
causes comminution of particles of alloy with subsequent 
contraction. As there are so many variables in hand- 
mixing it is obvious that to standardise amalgam tech- 
nique mechanical mixing of some sort is essential. The 
possessor of an amalgamator may evolve a time-table 
for the various weights of alloy and mercury used to give 
an optimum result in each case. 

Other advantages are that: (a) the mechanically 
mixed amalgam is harder and sets more rapidly. (+) the 
mix being rapid, the amalgam reaches the cavity earlier 
and allows a more thorough expression of mercury. 
(c) the rapid mix also allows the use of two or more mixes 
for large cavities. Amalgam of the correct consistency is 
thus available throughout condensation. 

Add these to the advantages mentioned by Mr. 
Bernard and the case for automatic amalgamators seems 
to be established. 

Yours faithfully, 

8, Chad Road, | W. J. BATE. 

Edgbaston, 
Birmingham, 15. 


Reviews and Abstracts 


ORAL REHABILITATION. First Edition. By Jerome 
M. Schweitzer, B.S., D.D.S. St. Louis: C. V. Mosby 
Company; London: Henry -Kimpton. Pp. 1161. 
Price 140s. 

Dr. Schweitzer has undertaken the roles of author, 
anthologist and critic, and it is no censure of him that 
he does not succeed in all capacities. In ‘* Oral Re- 
habilitation * are collected the ideas and investigations 
of some five hundred workers in this field of dentistry 
and in the sciences pertaining to it, and it is no con- 
demnation of the book that it lacks unity. It is a book 
with a purpose worthy of pursuit. 

Oral rehabilitation implies the diagnosis of abnormal 
bites, the relationship of these bites to disturbances of 
the teeth and their investing tissues, to the temporo- 
mandibular joint and the musculature of the jaws, and 
the restoration of such bites to normal function. The 
thesis of this book is based on an understanding of 
mandibular movement and the part played by the 
temporomandibular joint. The opening chapters are 
devoted to this topic, and, following this, a considerable 
study is made of the relationship between disturbances in 
this joint and the syndrome attributed to Costen. The 
author is almost too fair-minded in his presentation of 
this discussion, allowing even the lay press to participate, 
but he does bring critical judgment to tear on some of 
the more extravagant observations and claims. However, 
this section includes some rewarding discussions on such 
controversial topics as the retention of the third molar, 
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the myo-functional theory in tooth placement, the 
question of pressure in the temporomandibular joint, 
and temporomandibular joint radiography. 

A discussion on the rest position of the mandible 
follows and it would seem that almost every clinician who 
has written on this topic makes an appearance. The 
discussion, however, lacks a physiological analysis of 
muscle action and many observations do not receive 
the critical comment they deserve. 

Chapters on abnormal and functional wear of the teeth 
infer the need for further knowledge of these destructive 
processes before a systematic approach to treatment can 
be planned. This leads to the question ‘* What is normal?” 
being posed by the author, and he is careful to leave it 
open and unanswered. Consequently the chapters on 
bite classification are headed “ Different types of bite,” 
and the word “abnormal” is withheld. Many etiological 
factors of adult malocclusion are discussed and sig- 
nificance is given to the loss of the first permanent molar. 
Emphasis is laid on the desirability of retaining this 
tooth, and, if it be lost, of replacing it. 

Three-quarters of the book is devoted to this study of 
fundamentals, and as the approach to treatment is 
made the author is careful to discuss the indications and 
contra-indications of occlusal reconstruction as a means 
of treatment. In the chapters on treatment Dr. Schweitzer 
comes into his own field and fewer references are given. 
Broadly speaking there are three treatment methods: 
selective grinding, the bite splint and full occlusal re- 
construction. The author points out, however, that 
specific treatment may include one of these methods, a 
combination of two or of three of them, but none is 
started before a painstakingly careful diagnosis is made. 
Full occlusal reconstruction is never undertaken before 
trial periods with splints justify it and the patient’s co- 
operation is assured. It may be practised according to 
one of fourteen techniques and all place a severe strain 
on both patient and operator. The author’s insistence on 
patient co-operation is therefore justifiably emphasised. 

This book is, therefore, divided into two parts, the 
fundamental and the therapeutic. The first part is too 
long: yet there are omissions. The relationship between 
periodontal disease and disorders of the bite receives 
only passing reference, and, while this may or may not 
have been a wise omission, it should have received more 
consideration in a work of this magnitude. In this first 
part the author has concealed himself behind quotation 
marks and although he presents most of the arguments 
in a fair-minded way there are too few analytical com- 
ments from him. Had the excerpts been transposed to 
the bibliography and their content summarised in the 
text the reader would be less exhausted and more edified. 
The author would emerge as a helpful critic and the 
reader could absorb the fundamental approach to oral 
rehabilitation without having to attend a series of 
“engthy debates on all its data, however pertinent. 
The second part sets out the various treatment techniques 
clearly, and these last few chapters form an admirable 
textbook by themselves. 

The took is well and extensively illustrated, and its 
message is that oral rehabilitation should, and can, be 
the objective of every practitioner. ‘Oral Rehabilitation” 
presents a progressive step towards the practice of full 
mouth dentistry. 
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NEWER CONCEPTS OF INFLAMMATION. By 
Valy Menkin, M.A., M.D. Associate Professor of 
Experimental Pathology, Agnes Barr Chase Foundation 
of Cancer Research, Temple University School of 
Medicine. Charles C. Thomas, Springfield, Illinois, 
U.S.A. 1950. Pp. 152 with 81 illustrations. Price 
25s. 6d. net from Blackwell’s Scientific Publications, 
Oxford. 


All biological processes must in the ultimate analysis 
be explained in terms of chemistry. The physical and 
structural basis of inflammation has been known in 
considerable detail for many years but the discovery by 
Menkin of a substance, leucotaxine, which appears to be 
responsible for the increased permeability of vessels 
observed in inflammation, has led to an increased intensity 
of study of the chemical aspects of the phenomena of 
inflammation. 

This book is based upon a series of lectures given to 
students of pathology and of dental medicine and is a 
reduced version of Menkin’s larger volume ‘‘ Dynamics 
of Inflammation,” published in 1940, with the addition 
of much work which has continued on similar lines since 
then. 

The main argument presented in the text is embroidered 
with extensive footnotes which no doubt help to ensure 
that the book is not out of date by the time it comes off 
the printing press—a precaution that is sometimes 
necessary in these days of prolonged gestation in the 
production of textbooks—-but unfortunately disturb the 
flow of the main text and makes the volume less readable 
for the ordinary reader. These footnotes, however, in- 
crease the value of the book for the experts in this new 
and very important field, for in many of them counter- 
argument anticipates criticism. 

This small book can be read with profit by all those 
who are concerned with the understanding and treatment 
of inflammatory lesions. 


Meniscectomy in the Treatment of Lesions of the 
Temporomandibular Joint.—Twelve cases of unilateral 
meniscectomy for chronic lesions of the temporoman- 
dibular joint are reported. All the patients were between 
21 and 42 years of age, with the exception of one aged 56. 
Indications for this operation are given as : Recurrent 
dislocation of the meniscus, causing repeated blocking of 
the condyle ; fracture or tear of the meniscus, causing 
pain and noise on motion; blocking of the condyle; 
partial erosion of the meniscus in traumatic arthritis, 
causing irregularity in motion, noise and asynchronism ; 
noise and cracking symptoms due to other causes; 
Severe persistent chronic progressive pain in the temporo- 
mandibular joint. Local anesthesia is recommended as 
this permits evaluation of the function of the joint during 
the operation. No attempt was made to limit movements 
of the jaw post-operatively, but immediate function ‘was 
encouraged. Results ‘n eleven cases were good, the 
patients being able to eat without pain or clicking within 
a few days. No recurrence of symptoms had been 
reported up to three years following operation. In the 
one unsuccessful case the surfaces of the joint had been 
damaged during the operation, and a condylectomy was 
required later to prevent ankylosis. Another patient had 
complained of partial facial paralysis in the frontal area, 
which cleared within three months. In all cases the post- 
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Operative scar was negligible. The authors recommend 
meniscectomy for certain types of temporomandibular 
joint conditions, but point out that the operation should 
be executed with extreme care to avoid injury to the 
seventh nerve and to the articular surfaces of the joint. 
—DINGMAN, R. O., and MoorMan, W. C. (1951) J. oral 
Surg., 9, 214-224. 


Some Changes in the Connective Tissue Ground 
Substance Associated with the Eruption of the Teeth.— 
Methods of investigation are described, which are 
designed to demonstrate changes which take place in the 
ground substance of connective tissue surrounding, and 
the bone overlying, the crowns of developing and erupting 
teeth. This ground substance consists of polymerised 
glycoproteins which are chemically inert and insoluble. 
Their relative lability and solubility during certain 
physiological and pathological states may be due to their 
depolymerisation by enzymes produced by connective 
tissue cells. Such changes may be shown by alteration in 
staining reactions with the leucofuchsin-periodic acid 
method, an increase in water soluble glycoprotein material 
and the ability of ground substance to bind intravitally 
injected Evans blue. Material for investigation came from 
oral mucous membrane overlying children’s teeth, rat 
jaws (newborn to 21 days) and feetal pigs (2 months to 
term). Evidence that one of the polypeptides in the 
ground substance is hyaluronic acid was provided by the 
decrease in viscosity of the jelly-like material obtained 
from the foetal pig specimens when treated with testicular 
hyaluronidase. In the animal material, an alteration in 
ground substance (probably depolymerisation) was 
readily shown to precede the tooth as it approaches the 
surface of the oral mucous membrane. In the human 
material, the changes were not so clearly demonstrated. 
The suggestion is made that the changes can be regarded 
as the removal of a kind of dermal barrier to the growing 
erupting tooth.—EnceL, M. B. (1951) J. dent. Res., 30, 
322. 


A Schwannoma of the Inferior Alveolar Nerve.— 
Schwannoma, which has a number of synonyms, is a 
soft benign encapsulated tumour derived from the 
cells of the perineural sheath and usually forms a 
tender lump in the path of a peripheral nerve. They 
may undergo central degeneration and become cystic. 
Histologically they consist of a stroma of very fine 
fibrils, often forming whorls or bundles, among which 
are cells with slightly elongated nuclei. A combination of 
richly cellular areas with relatively acellular ones may 
give rise to a palisade or zigzag arrangement. Most 
specimens contain no nerve fibres but expansile growth 
within the sheath of a large nerve may injure its nerve 
fibres which form sprouts which enter the tumour mass. 
A case in a woman of 43 is described. A large soft tender 
mass in the region of the angle of the mandible had 
slowly increased in size for a year. Radiographs showed 
two large areas of bone destruction and the diagnosis of 
schwannoma was made on a biopsy. At operation the 
mass was found to be attached to the inferior alveolar 
nerve which was displaced lingually. The mass was 
enucleated. Anesthesia of the lip persisted for six 
weeks. Twelve months later there was no evidence of 
recurrence.—Baetz, F. C., and SHACKELFORD, J. (1951) 
J. oral Surg., 9, 331. 
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THE HEALTH SERVICE 


THE NEW ESTIMATE FORM 

The new Regulations, which include the revised Form 

E.C.17 and the abolition of Form E.C.17A, were put into 
effect in the face of the expressed dissent of the British 
Dental Association and in spite of repeated advice that 
many features of them, and particularly the abolition of 
the E.C.17A, would be unfavourably received by the 
profession. 
When the representatives of the Association were first 
invited to discuss the new E.C.17 they were ptesented 
with a form already drafted in all particulars—including 
the inadequate charting space and all the details as to 
arrangement. They were told that this lay-out of the 
form was already settled and had been designed for the 
administrative convenience of the Ministry and the 
Dental Estimates Board. It was only in details of wording 
and the like that alterations could be made. 

In spite of this the Association’s representatives did 
everything in their power to make such amendments as 
they could to improve the form and the accompanying 
explanatory notes. Repeated, but as it turned out, 
ineffectual protests were made, in particular, against the 
abolition of form E.C.17A. In the opinion of the 
Association the abolition of Form E.C.17A will inevitably 
be reflected by an increasing disinclination on the part of 
dentists to undertake emergency treatment of casual 
patients. The Ministry have been made very well aware 
of the Association’s views on this matter and have been 
specifically informed that if complaints of patients 
encountering difficulties in obtaining treatment are 
received, the Association will not hesitate to disclose all 
the facts. 

So far as the Regulations are concerned, the position 
is at least equally unsatisfactory. One effect of the 
Regulations is to increase very materially the details 
contained in the Terms of Service—any breach of which, 
however insignificant, may, in theory, result in a 
summons to appear before a dental service committee. 
These Regulations have been already laid before 
Parliament although the first draft of them was only 
made available to the Association on October 22—and 
this, despite the fact that the Ministry had been reminded 
of the Association's desire to see and discuss any new 
Regulations as long ago as June 26. 

So serious is the position that, on the instructions of 
the Council of the Association, a protest has been made 
direct to the Minister of Health. 


NOTES FROM HEADQUARTERS 
From Our Special Correspondent 
Clinical Examination of Children 


Amongst the changes in the regulations that came into 
force recently, there is an alteration in the conditions 
governing the payment of an examination and report 
fee in the case of persons unaer 21 years of age. This is 
the second time that these conditions have been changed, 
and as the wording of the new regulation may at first 
sight appear to be obscure, members may be glad of an 
explanation of the position. 

First it should be made clear that there has never been 
any difference of opinion between the Association and 
the Ministry on the importance of, and the necessity for, 
encouraging children and adolescents to have their 


mouths examined three times a year. Certain practical 
difficulties have, however, been found in wording the 
regulation so that, while it was not open to abuse, it 
would allow children at boarding school to have their 
mouths examined at any time during their holidays. 

In the original regulation, an examination fee was 
payable in respect of a person under 21 years of age 
unless there had been an examination within the preced- 
ing four months. In practice it was found that this 
wording often prevented a dentist from claiming a fee 
for an examination carried out during the Faster holidays: 
if a child had been examined in January, another exam- 
ination fee was not payable till May, by which time the 
child was back at school again for the summer term. 

In an attempt to make the regulation rather more 
elastic it was changed in June 1949, so that an examina- 
tion fee was payable unless there had been an examina- 
tion within the preceding three months, with a maximum 
of three such payments in any period of twelve months. 
Unfortunately this amended wording did not entirely 
solve the difficulties. While it normally allowed a child 
to be examined each holiday, it meant the dentist had 
to see that the examination was carried out at a later 
date than the similar examination in the corresponding 
holidays one year earlier. Thus if a child was examined 
in January, April and August, no fee would be payable if 
the child was examined during the next Christmas 
holidays in December. 

The regulation has therefore been amended once more 
in an attempt to overcome all the difficulties previously 
experienced. The year has been divided into four-monthly 
periods, starting on March 1, July | and November 1, and 
one examination fee is payable during each period. It 
will be noticed that each period starts at a date that is 
normally well into the middle of a school term, so that 
a child will be free to come for examination at any time 
during his or her holidays, and it will no longer be 
necessary for the dentist to remember when he examined 
that child during the corresponding holidays a year 
previously. 

It remains to be seen whether this latest alteration, 
which was suggested by the Association and accepted by 
the Ministry, will in fact produce any difficulties and 
anomalies of its own; the Health Acts Department will 
be glad to receive suggestions and comments from 
members after it has been tried out in practice for a 
little time. 

Remaking of Dentures 

Under the old N.H.I. system, one of the most frequent 
causes of trouble and friction between the dentist and 
the approved society was over the matter of remaking 
dentures. Everyone appeared to have his own interpreta- 
tion of the term “* remaking ~ which seemed to cover 
every known operation from relining to the complete 
destruction of the denture and the use of the same teeth 
on a new denture. 

With the introduction of the National Health Service 
the term ‘“ remaking” was deliberately dropped from 
the scale of fees, and the term “ relining *’—which is 
surely self-explanatory—was introduced. The position 
therefore is that either a denture is relined, or a new 
denture is provided. 

It is a little surprising to find that some dentists are 
still submitting estimates for remaking dentures, and it 
is difficult to understand their purpose in so doing. 
There are a number of disadvantages from the dentist's 
point of view. A denture can be relined without prior 
approval, and while an estimate for a new denture 
requires prior approval, the fee for the new denture is 
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laid down in the scale of fees. On the other hand, as 
remaking a denture is not mentioned in the scale of fees, 
any estimate for remaking comes under Item 24 of the 
scale; it not only requires prior approval, but the fee 
is at the discretion of the Dental Estimates Board, 
leaving the dentist to appeal if he is not satisfied with 
the -fee allowed. At the same time, there can be no 
possible advantage to the patient when the dentist sub- 
mits an estimate for remaking a denture. The Ministry 
has ruled that remaking a denture constitutes supplying 
a replacement within the meaning of the 1951 Act and 
the patient is therefore liable to pay exactly the same 
charge as would be payable for a new denture. 
Members are advised to stop using the term “ re- 
making” in their estimates; they should either 
reline a denture, or submit an estimate for a new denture. 


SUPERANNUATION QUERIES 
Income tax and contributions. 


Q. The Inspector of Taxes has refused to allow my 
accountant to charge against profits the full amount 
of my contribution to the superannuation scheme. 
Js the Inspector right? 

A. No. A practitioner who pays superannuation 
contributions is entitled to an expense allowance 
in respect of the contribution for the year of 
assessment, in the Schedule D assessment. The 
Chief Inspector of Taxes has confirmed this under 
his reference CI 6355/48—RSH/92A. 

Retiring allowance and death gratuity. 

Q. Lam 54. If I retire at 65 will I be entitled to apply 
for my retiring allowance to be increased by the 
amount of my death gratuity? 

A. Only if the retiring allowance plus the capital 
value of your pension were less than your average 
net annual remuneration during the -hree years 
before your retirement; and this would be very 
unlikely to happen in the case of any practitioner 
retiring at 65. The provision for adding a sum in 
lieu of the death gratuity to the retiring allowance 
is most likely to benefit those who retire after 
between five and ten years’ service and are therefore 
not entitled to any pension (see example (3) in the 
B.D.J. of November 6, 1951, page 248). 


DENTAL NEWS 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 


Technicians Grade HI 


THE National Joint Council have agreed that there 
should be no further entry of technicians into Grade III 
after June 30, 1952. 

This decision was taken with the full consent of the 
Association’s representatives on the Employers’ Side 
and with the approval of the Representative Board of 
the Association. 

The Joint Council were concerned at evidence of a 
tendency—particularly in the laboratories—to recruit 
unskilled adults direct into Grade III, and to employ 
them on a sectionalised basis with a small supervisory 
staff of fully skilled technicians. The Employers’ Side 
agreed with the Unions that any spread of this practice 
would ultimately depress standards of skill in the craft 
and that the all-round skilled technician, upon whom 
many dentists still rely, would become rarer. 

After June 30, 1952, therefore, there will be no further 
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entry into Grade III. Technicians already in Grade II 
on June 30, 1952, may continue to be employed in that 
Grade without limit of time. 

The Joint Council hope by this means to ensure that 
the normal method of entry into the craft should be by 
apprenticeship only, and thereby to maintain and improve 
the standard of skill in the craft. 


PROBLEMS OF A NATIONAL MEDICAL 
SERVICE 
University Extension Residential Week-end Course 


THE Department of Extra-Mural Studies, University of 
London, announce that a residential week-end course on 
** Problems of a National Medical Service ” is to be held 
at Battle of Britain House, Northwood, Middlesex, 
from January 25 to 27, 1952. The lecturers will be Dr. 
Andrew Topping, Dean of the London School of 
Hygiene and Tropical Medicine and Dr. J. A. Scott, 
Deputy Chief Medical Officer, London County Council. 
The course will consist of four lectures each of which will 
be followed by a discussion. 

The inclusive fee, covering the cost of board, accom- 
modation and tuition from Friday evening to Sunday 
tea-time is 21s. Further details, including application 
forms, are available from the Director, Department of 
Extra-Mural Studies, University Extension Courses, 
University of London, Senate House, London, W.C.1. 


SCHOOL DENTAL SERVICE 
Questions in Parliament 

IN a written reply given on November 16 the Parlia- 

ntary Secretary to the Ministry of Education said 
that the latest figures available of the number of school 
dental officers showed the position at the beginning of 
January 1951. At that time the number of dentists in the 
school dental service was equivalent to 717 full-time 
officers. 


On November 19 Mr. A. E. Cooper (//ford) asked the 
Minister of Health if he was aware of the serious condi- 
tion of the dental service in this country more especially 
the school dental service and if he would have dis- 
cussions with the British Dental Association on this 
subject. 

In a written reply the Minister said that the condition 
of the priority dental service in particular was very much 
in his mind and in the mind of the Minister of Education. 

In a written reply to a question by Mr. Janner 
(Leicester) on November 15, regarding plans for increasing 
the number of school dentists, the Parliamentary Secre- 
tary to the Minister of Education said that it was hoped 
that the salary scales fixed early this year by the Dental 
Whitley Council would attract more dentists to the 
School Dental Service. 


POSTGRADUATE TRAINING IN PERIODONTIA 
AND ORAL MEDICINE 


THE Periodontia Department of New York University 
College of Dentistry, which has been giving postgraduate 
courses in this subject since 1926, announces its full-time 
course in Periodontia and Oral Medicine for one 
academic year, September 22, 1952 to May 22, 1953, 
leading to a certificate. The course is limited to four. 
Half-time two-year courses are also given as well as a 
three weeks’ refresher course beginning June 2, 1952. 
All courses are under the direct supervision of Dr. 
Samuel Charles Miller. 

For information concerning the above or courses in 
other phases of dentistry write to Secretary, Postgraduate 
Division, New York University College of Dentistry, 
209, East 23rd Street, New York 10, N.Y. 
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DENTAL EVIDENCE OF IDENTITY WANTED 


Tue West Sussex Constabulary are anxious to get into 
touch with a dentist who might be able to assist them to 
establish the identity of a body which was washed up 
from the sea at Wittering on November 18. The body is 
that of a young man of good physique, weight approxi- 
mately 15-16 stones, height 6 ft. 2 in. It is plain that 
the man had received regular dental attention. The 
dental condition is as follows: Teeth extracted=-—1¢ © 
in addition 21 | and [4 have been lost recently, being in 
the lines of fractures of the maxilla and mandible. 

76 43|57 4/5 
8 654 |5 78 ose in 4 | 5 are cemen 
all the others are amalgam fillings. Any dentist who 
thinks he may be able to assist in identifying the body is 
asked to communicate with the Superintendent of 
— Police Station, Chichester. Tel. No. Chichester 

24, 


There are fillings in 


NEW MINISTRY OF HEALTH DISPLAY SET 


“Take care of your teeth—and your teeth will take 
care of you.” This is the slogan embodied by the 
Ministry of Health in the latest addition to its series of 
pictorial display sets on health subjects. 

Devoted to dental care the set emphasises three simple 
rules for healthy teeth: (1) Eatj the right food; (2) Clean 
the teeth properly ; (3) Visit the dentist regularly. 

The correct way of brushing the outer and inner 
surfaces of the teeth is demonstrated 

The display set, consisting of 12 pictorial and letter- 
press panels printed in colours, has been produced for 
the Ministry by the Central Office of Information. 
Like the earlier sets in this general health series, it is 
being offered by the Ministry to hospital and local health 
authorities for free showing in Out-patients’ departments, 
clinics and welfare centres. This set, which can be seen 
on application to the Ministry’s Press Officer, is also 
touring factories, libraries and schools in England and 
Wales. Applications for the use of the set should be 
sent direct to the Central Office of Information, Room 
2304, 83, Baker Street, London, W.1. 


DERBYSHIRE COUNTY COUNCIL AND SALARIES 


DERBYSHIRE County Council have declined to imple- 
ment the awards on salaries of either Committee C of 
the Medical Whitley Council or those of the Dental 
Whitley Council (Local Authorities). The Council have 
also refused to accept scales of salaries recommended by 
the Joint Negotiating Committee for chief officers in 
respect of a number of officers, and the recommendations 
of the County Councils’ Association regarding the 
salaries of clerks of County Councils. The B.M.A. has 
put the County Council on the black list, and advertise- 
ments for appointments as dental officers to the county 
will not be accepted by the BritisH DENTAL JOURNAL. 
Derbyshire has at present five dental officers whereas the 
full establishment is thirty-three. 


The Schools 


Newcastle-upon-Tyne Dental Hospital.—A Conver- 
sazione for dental practitioners and old students of the 
Sutherland Dental School will be held on Thursday, 
December 6, 1951, at 6.0 p.m. There will be short talks 
and demonstrations on matters of current clinical 
interest to practitioners. 
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The Services 


ROYAL ARMY DENTAL CORPS 
To commemorate the seventy-four members of the 
Corps who were killed or died during the last War, the 
Royal Army Dental Corps has each year its Memorial 


Space in the Field of Remembrance at Westminster 
Abbey. The photograph shows the Memorial Space, 
November 1951. 


Obituary 


ERNEST BLAIR DOWSETT, D.S.O., 7.D., F.D.S., 
M.R.C.S., L.R.C.P. 


To all members of the dental profession, and par- 
ticularly to those who were educated at Guy’s Hospital, 
the sudden death of Mr. Dowsett has come as a great 
personal loss. 

It is given to few men to have lived such a full pro- 
fessional life as Dowsett’s from the day he entered 
Guy’s Hospital as a medical and dental student, he was 
wedded to his work. It might truthfully be said that all 
his life, apart from his very happy home ties, his only 
love was his profession. 

Dowsett was born in 1875 and entered Guy’s in 1894. 
He qualified L.D.S.Eng. in 1897, and obtained the Con- 
joint diploma in 1899. In 1910 he joined the dental 
staff of Guy’s Hospital as Assistant Dental Surgeon and 
became Full Dental Surgeon in 1919. He retired from 
the staff in 1935 on reaching the then age limit. He had 
been Consulting Dental Surgeon to the Hospital since 
1935 and a member of the Council of Governors of the 
Medical School since 1948. 

During his very busy professional life he held many 
posts. He was President of the Metropolitan Branch of 
the British Dental Association, 1922-23 ; President of 
the Odontological Section of the Royal Society of 
Medicine, 1931-32; Honorary Treasurer of the Dentists’ 
Provident Society, 1924-33 and Chairman 1933-50. He 
was also Honorary Treasurer of the British Dental Asso- 
ciation, 1938-50, and finally he was elected President of 
the Association in July of this year. 

His services as an examiner were eagerly sought, and 
he was exceedingly fair and generous to the candidates. 
He was Examiner in Dental Surgery to the Royal College 
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of Surgeons of England for ten years from 1925-35. 
He was also an external examiner in dental subjects at 
the Universities of London, Liverpool, Birmingham and 
Sheffield. He was a member of the Faculty of Medicine 
of London University and of the Board of Studies in 
Dentistry of the same University. He was also a Referee 
for the recognition of teachers in dental subjects. 
Dowsett was a keen soldier, and served in the Volunteer 
Medical Staff Corps from 1900, and continued his 
service in the R.A.M.C. (T) until 1919. He saw active 
service in the First World War in France, Salonika, 
Palestine and Egypt, and attained the rank of Colonel 
in 1915. He held the rank of Officer Commanding Sih 
London Field Ambulance until December 1914, was 
A.D.M.S. of the 60th Division from December 1914-18, 
and finally D.D.M.S. of the 20 Corps, from December 


1918-March 1919. He was awarded the D.S.O. in 1917 
and was four times mentioned in Despatches. 

Naturally all Guy’s men have a special niche in their 
hearts for Dowsett, because he was a Guy’s man through 
and through, and yet all feel deeply that he was an inter- 
nationalist. He was always so willing to help by word 
and deed anyone of any nation who was striving to 
improve the standard and ethics of the dental profession. 
This trait in his character was evidence of his b-oad 
outlook, his wonderful humanitarianism and the love 
he bore his colleagues and students. 

Of Dowsett, the Guy’s man, it can be said that from 
the moment he entered the Hospital, his charm and 
sterling character endeared him to his fellow students and 
teachers, and these qualities were enhanced by his 
undoubted ability. Throughout his career he preferred 
to do practical things rather than to talk about them— 
a fact which is primarily responsible for the paucity of his 
writings. One exception, however, must be mentioned— 
“** Dowsett’s Notes,” which were in fact his revision class 
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lectures to his students in book form, must have been one 
of the most widely read books in our dental literature. 
Price Harris and Sir W. Kelsey Fry were among the last 
students to attend his revision classes, and they always 
spoke highly of the benefit they derived from them. 

In spite, however, of the paucity of his written work, 
it was Obvious that Dowsett was a man of such out- 
standing ability that all flocked to listen to him when he 
lectured or demonstrated. 

As Kelsey Fry has cften said, Dowsett was the first 
Guy’s man to regard dental surgery from the surgical 
point of view. He was in fact the pioneer of minor oral 
surgery at Guy's. 

His dental colleagues always realised that he was a 
man of broad outlook and very wise in the counsel he 
gave. His friendship was a privilege that all men desired, 
and when once gained was an abounding source of 
inspiration and joy. His loyalty to his profession and his 
friends was almost a byword. Never, at any time, did he 
fail to serve his hospital and school. It will long be 
remembered with gratitude that during the Second 
World War he came back to Guy’s to teach and give of 
his wide experience, even though he had retired from the 
staff and had many demands on his time. 

When the dental staff dined together Dowsett was 
always a very welcome guest. He knew everybody and 
was known by all. He was very aptly called the *“* Peter 
Pan” of the profession and he retained his youthful 
charm right up to the dav of his death. 

A very brave man in the highest sense of the term, 
when he first realised that his illness must one day be 
fatal, and that his days were numbered, he never gave in. 
Never once did he complain, although he knew his 
activities must te curtailed. He made every effort to 
carry on, well knowing that at any moment he might 
die. There was no tirade against a cruel fate, no re- 
criminations, but he just carried on to the end. 

It makes sad reading that fate should have dealt him 
this cruel blow so soon after he had received the greatest 
honour that his professional bretheren could grant. 
Nevertheless he went down fighting to the last, according 
to his ideals, and died as he wished *‘in harness.” 

A great man has gone to his rest, not with the sound of 
trumpets, but peacefully in his home at the height of his 
success. His life was an example to all who are left 
behind to carry on the work which was so dear to his 
heart. 

To his wife and daughter we offer our deepest sym- 
pathy in their great loss hoping that the knowledge of 
his friends’ love will be of some solace in their grief. 

In the words of Harry Lauder, Dowsett “* kept right 
on to the end of the road.” He fought the good fight and 
finished the course. 


Mr. L. A. HARWOop writes : 

Among the many letters of appreciation that you must 
have received since the death of our beloved colleague, 
may I introduce one more. 

As his successor in the Chairmanship of the Dentists’ 
Provident Society I was in close contact with him for 
many years and had ample opportunity to know the 
great zeal and enthusiasm he had for the Society and the 
amazing amount of energy, time and devotion which he 
lavished in its interest. 

He was Treasurer from 1924-33 when he was elected 
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Chairman. He reached the retiring age in 1940, but, as 
I was serving in the Army, he very generously continued 
in the Chairmanship until I could take over on demobili- 
sation. So long a period of unbroken service to the 
Society constitutes a remarkable record. 

Throughout his entire service his great object was to 
attract increased membership and to persuade waverers 
of what should be such obvious advantages to them- 
selves, to enrol in the Society. 

As one who worked so closely with him I soon realised 
what a pleasure it was and quickly fell under his charm. 


A memorial service for Mr. E. B. Dowsett was held in 
the Chapel of Guy’s Hospital on Thursday, November 22 
The large congregation included representatives of the 
staff of Guy’s, the President of the Royal College of 
Surgeons, members of the British Dental Association and 
representatives of the staff at Hill Street and of the 
Dentists’ Provident Society in addition to many personal 
friends. The address was given by Mr. F. N. Doubleday. 


JAMES LUMSDEN, L.D.S.Edin. 


On November 15 the East of Scotland Branch lost a 
very good friend when James Lumsden died suddenly 
at his home at Ferry Road. 

* Jimmy,” as he was affectionately known to all his 
colleagues, was a staunch and active member of the 
branch for the past twenty years. He rendered most 
valuable service as secretary for ten years and also as an 
elected member of the Representative Board and vice- 
chairman of the Scottish Committee. 

Qualifying at Edinburgh in 1924, he served for a short 
period on the honorary staff at the Edinburgh Dental 
Hospital. 

In the First World War he saw active service with the 
Lothian and Border Horse. and later as an observer in 
the Royal Flying Corps. In the Second World War he 
served in the Home Guard and taught signalling and 
* plane recognition ” in the A.T.C. 

Gifted with a rich baritone voice, he was keenly 
interested in amateur theatricals and took part in many 
productions of the Leith Amateur Opera Company. He 
was a lover of Burns, and had been president of the 
Leith Burns Club. 

A member of the Edinburgh High Constables he acted 
as Surgeon and Captain of his ward. 

** Jimmy ” was of a generous and kindly disposition 
and gave freely of his talents at all our social functions, 
and those who attended the Conjoint Meetings at 
Dunblane will long remember his kindly smile and genial 
friendship which gained him the affection of all. It is 
sad to think that ** Sam” has picked up his musket for 
the last time. 


Arthur Joseph Harrington, L.D.S. F.P.S.Glasg., died on 
October 23 at his home at Streetly, Warwicks., aged 7! years, after 
nearly 40 years’ practice in the Erdington district o* Birmingham. 


Birth 
PHILPOTT.—To Mary (née Green) and Leslie A. Philpott of 
286, Hagley Road, Birmingham 17, a daughter, on Sunday, 
November 18—sister for Roger, Andrew and Peter. 


Our Diary 
Wednesday, December 5. 


Finchley and Barnet Section.—1‘, Ballards Lane, London, 
N.12, 7.30 p.m. The S. S. White Co.’s films on Regional Anesthesia. 
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Thursday, December 6. 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham 3. “* Occlusal Adjustment of 
the Natural Dentition,” S. Cripps. 

Bromley and Beckenham Section.—Annual Dinner and 
Dance, Wickham Court Hotel, West Wickham, Kent. Reception 
7 p.m., Dinner 7.30 p.m., Dancing till 1 a.m. 

King’s College Hospital Dental Society.—Lecture Theatre, 
Kiag’s College Hospital Medical School, Denmark Hill, London, 
3.£.5, 7.15 for 7.30 p.m. “‘ Periodontal Splints, ” Dr. E. W. Fish. 

Metropolitan Branch.—Annual Meeting, 13, Hill Street, 
Berkeley Square, London, W.1, 7.15 p.m. Presidential Address , 
L. J. Godden. 


Newcastle upon Tyne Dental Hospital.—Conversazione, 


6 to 7 p.m. 
Friday, December 7. 
Berks, | Bucks and Oxon Branch.—Great Western Hotel, 
Reading, 7.30 p.m. 
Leeds and District Section.—Annual Dinner and Dance, 
Grand Hotel, Harrogate, 7 p.m.-1 a.m. 


Saturday, December 8. 
Central Counties Branch.—Annual Dance, preceded by Dinner, 
Grosvenor Rooms, Grand Hotel, Birmingham. Reception 6 p.m., 
Dinner 6.30 p.m., Dancing 8 to 11.45 p.m. Tickets 25s. 


West L hire, West Cheshire and North Wales Branch.— 
Exchange Hotel, Liverpool, 2.30 p.m. ‘“‘ Practice Management,” 


. V. Armitage. 
Monday, December 10 
The British Society for the Study of Setetentinn- 
Manson House, 26, Portland Place, London, se p.m. 
Classification of Post-normal Occlusion,” Dr. R. 


Tuesday, December 11 
Sheffield Section.—Lecture, Grand Hotel, Sheffield, 7.30 p.m 
“ Cancer of the Mouth and Radiotherapy,” Dr. J. W alter. 


Wolverhampton and District Section.—Royal Hospital, 
Wolverhampton, § p.m., preceded by informal dinner at Star and 
Garter Hotel, 6.15 for 6. 45 p.m. Film: “ Nitrous Oxide-Oxygen 
in the Dental Surgery.” 


Wednesday, December 12. 
Fxeter and District Section.—Medical Library, Royal Devon 
and Exeter Hospital, Exeter, 7.30 p.m. ‘“‘ Some Aspects of Oral 
Surgery,” L. E. Claremont. 


West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242 St. Vincent Street, Glasgow, C.2, 7.45 p.m. “Dental 
Schools in America and Canada,”’ Professor James Aitchison. 


Wessex Branch.—Annual Dinner, Royal Bath Hotel, Bourne- 
mouth, 7.15 for 8 p.m. 


Thursday, December 13. 

Northern Ireland Branch.—Anatomy Lecture Theatre, 
Queen’s University, Belfast, 7.30 p.m. Election of Officers and 
Branch Representatives. *““Some Interesting Surgical Cases,” 
J. W. E. Snawdon. 


Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove, 2, 8 p.m. “The Diagnosis and Treatment of Perio- 
dontal Diseases,” B. W. Pett. 


The Society of Dental Anzsthetists—London and Southern 
Counties Branch.—Eastman Dental Hospital, Gray’s Inn Road, 
London, W.C.1, 7.30 p.m. “* General Anzsthesia in Oral Surgery,” 
Dr. Geoffrey Organe, D.A. 


University College Hospital Dental Society.—Medical 
School, University Street, Gower Street, London, W.C.1, 7.30 p.m. 
“ The Role of Antibiotics in Dentistry,” Dr. J. Ungar. 


Leeds and District Section. ry Meeting with the Yorkshire 
Branch, University of Leeds, 7.45 p * Foreign Bodies in the 
Oesophagus and Bronchial Tree,” pe R. “Allison. 

Friday, December 14. J 

Oxford Section.—Committee Room, Radcliffe Infirmary, 
Oxford, 8 p.m. ‘Chrome-Cobalt Alloys with special reference to 
Virillium,” F. B. Trainin. 


West Kent Section.—Wrotham Park Club, Kent. 


’Dockrell. 


Wednesday, wecember 1%. 

Hounslow and Twickenham Section.—* Jolly Gardeners, 

Isleworth, 8.30 p.m., preceded by Christmas Dinner, 7 p.m. 
“* Current Dental Affairs,” John W. Gilbert. Guests welcomed. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,”” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


THE Xith INTERNATIONAL DENTAL CONGRESS 
London—July 19-26, 1952 
Patron, His Majesty The King 

Members of the Association are reminded that in order 
to take advantage of the reduced membership fee for the 
Congress it is necessary to apply for membership before 
December 31, 1951. 

Forms of application for membership of the Congress 
can be obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.1. An attractive illustrated 
booklet, ‘‘Congress Information,” can also be obtained 
on application to the same address. 


The Library and Museum Committee desire to thank 
Dr. Umahiko Enomoto and Mr. W. A. Warrington for 
their gift of books, Dr. J. Menzies Campbell and Mr. 
J. J. Hodson for reprints, Miss J. F. Miller, Mrs. Sim 
Wallace, Miss Oldham, Miss Clinch, Mr. C. C. 
Ingrouille, and Mr. G. W. Badcock for journals. 


BENEVOLENT FUND 

The Honorary Secretary (Mr. W. Ritchie Young) gratefully 
acknowledges the receipt of the following :— 
Donations 

Northern Counties Branch, £4 lls. 6d.; Northampton & 
District Section, £2 18s. 6d. ; Finchley & Barnet Seana £2 2s. Od.; 
North Section of Western Counties Branch, £2 Od. ; WwW. A. 
Crane (Grateful Colleague), £1 5s. Od. 7s Banal Tregarthen, 
W. Boyd Morris, £1 1s. Od. ; NMewepelioen Branch (Sale of 13, 
Hill Street Booklets), 12s. 6d. 
New Covenants 

C. F. Hawkins, W. L. Louttit. 
In Memoriam E. Parry Hawkshaw 

R. L. Basset, £10; Lady Stabb & family, £5; The American 
Dental Society ot London, £3 3s.; The American Dental Society 
of Europe, £3 3s.; Mrs. ee eo is. ; Miss S. Lyle-Smyth, 
£2 2s.; Dr. Maurice Hudson, £2; F. I. G. Rawlins, £1 Is. 
In Memoriam A. J. Harrington 

Central Counties Branch, £2 2s.; Norman Haines, £2 2s 
In Memoriam Sir Frank Pearce 

Frank Gilss, £5. 
In Memoriam R. L. Cowley 

Huil Section, £3 3s. 
Waste Amalgam 

J. D. Sykes, J. Y. Graham, Miss F. M. Paterson, Walter S. Hoare, 
members of the Battersea Group, South West of Scotland Branch, 
North Section of Western Counties Branch, Northern Counties 
Branch, G. V. Ledger, R. G. Swiss, S. A. Deans, Dr. L. M. Young, 
P. B. Scott, members of Portsmouth & District Section, Messrs. 
Murrell, Puncher, Walker-Powell and J. P. Davies, Finchley & 
Barnet Section, W. Forsyth, J. Boyd, I. Grodums, M. Young. 

By the latest sale of Waste Amalgam a further sum of £51 12s. 
has been realised making a total of £3,932 Os. 1d. Will members 
who have any considerable quantity of waste amalgam kindly 
forward this to the Honorary Secretary, 13, Hill Street, Berkeley 
Square, London, W.1, at their early convenience. 


Metropolitan Branch.—-As a result of the recent 
election to the Representative Board the following 
candidates were successful : J. W. Gilbert, L. J. Godden, 
G. H. Leatherman, J. J. Lucraft, E. C. Millatt, W 
Peebles, E. E. Wookey. 


West of Scotland Branch.—Representative Board 
Election Messrs. J. Marshall Banks, David C. Brown, 
Jas. F. Henderson, and Jas. Thomson have been returned 
unopposed to the Representative Board for the period 
1952-54. 


SOUTHERN COUNTIES BRANCH 
Presidential Address: The Good Name of the Profession 


Mr. L. E. BALDING, in the course of his Presidential 
Address to the Southern Counties Branch, after thanking 
the members for the honour they had conferred upon 
him, said the reasons for the present position of the 
profession were to be found partly in the actions of a 
small number of the profession itself, and partly in 
putside causes. 

The National Health Act brought an unprecedented 
rush for dentistry and, some members of the profession 
took on far more work than they could possibly deal with, 
with the inevitable result of falling standards and numer- 
ous complaints from patients. These, however, were 
only a very small minority of the profession. The large 
majority made an honest effort, by working for very long 
hours and at tremendous strain, to deal with a quite 
impossible burden of work which was thrust upon them 
by a Government more concerned with the political 
appeal of the Health Act than with the real dental health 
of the nation. Unfortunately the actions of the minority 
had considerable news value. 

All newspapers, whatever their political colour, had 
frequently carried misleading reports on dentists’ earnings 
and had mixed up salaries, gross turnovers and net 
incomes with misquotations from the Spens report. 
So widespread was the ignorance on this matter that it 
was not uncommon to find members of the profession 
itself who believed that the Spens committee laid down 
what the gross income of a dentist should be at the 
present time; while it was quite clear from comment 
made on dentists’ alleged incomes by the Committee 
of Public Accounts of the House of Commons, that the 
members of that committee had never even bothered to 
read the Spens recommendations. 

Continuing, he said the inexperience of the dental 
members on executive councils and dental service 
committees had contributed to the present position. 
The medical and pharmaceutical professions had had 
experience of comparable bodies under the old National 
Health Insurance scheme, and had found little difficulty 
in adapting themselves to the new machinery. The 
dental profession had had no such experience, and was 
having to learn the hard way. Some dental members of 
these bodies had displayed over anxiety in attempts to 
dissociate the profession from the alleged misdeeds of 
the defendants who appeared before them. As a result, 
they had allowed to pass unchallenged very many 
flagrant cases of improper procedure which had resulted 
in gross injustice to the dentists concerned. Laymen 
sitting on those bodies might have come to regard the 
dental profession with a certain amount of contempt, 
since it would seem to them that there was nobody to 
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look after the interests of the defendant dentist, who was 
therefore easy prey in what was sometimes little better 
than a witch hunt. 

Asking what could be done about the present position, 
he said that denials and direct counter-propaganda sent to 
the newspapers were of no value whatsoever. They must 
regain their sense of proportion about those things. If 
they looked at other professions they would realise that 
they all had their black sheep whose misdeeds were re- 
ported in the newspapers. How often had they read of 
a medical practitioner involved in a divorce case, or in 
trouble with the law over certain operative procedures or 
irregularities in connection with dangerous drugs? How 
often had one read of accountants who had produced 
fraudulent balance sheets? Of Army Officers who had 
misappropriated regimental funds? Of solicitors who 
had embezzled money for which they were acting as 
trustees? Or.of schoolmasters, and even clergymen, who 
had corrupted and perverted the youth of the country? 
Yet when they met a member of one of those professions, 
they did not judge him by a case which concerned a 
colleague of his, of which they had read. 

They must not feel that every time a case from a 
dental service committee was reported in the press, that 
everyone was looking at them as though they were 
escaped convicts. Let them, rather, remember that the 
dental profession had more than pulled its weight in the 
Health Service, that its work had been of tremendous 
benefit to the nation, and that that was something of 
which they could be proud—and let them see that those 
facts were brought to the attention of their patients. 

They must cultivate the virtue of being able to laugh 
with the public at themselves—other professions had 
learned that virtue. 

His experience on the Health Acts Committee had 
convinced him that a very great responsibility rested on 
the local dental committees in choosing the men that 
they appointed to sit on executive councils, and, in 
particular, on service committees. 

Those men were there to represent the profession, and 
to see that the proper rights of the profession were 
upheld. They must get to know all about the Health 
Act and its many regulations, and must try to understand 
what these regulations meant. 

Dental members of service committees must also learn 
something about the common rules of justice, and must 
see that they approached the cases that came before them 
in an unprejudiced manner. They must not allow the 
fact that a dentist had appeared before them on a previous 
occasion to be taken by the committee as strong pre- 
sumptive evidence of his guilt. Every person in this 
country was entitled to a fair hearing according to the 
law, and in this instance the discipline regulations were 
the law. 

Members of dental service committees must, therefore, 
see that, before they heard any case, the regulations had 
been strictly observed by the Executive Council and by its 
Clerk. They must see that the procedure at the hearing 
was proper, and they must not allow—as had sometimes 
happened—the Chairman, the Clerk or the lay members 
to pounce on the respondent dentist and submit him to 
hostile cross-examination with the obvious intention of 
trying to drag some damaging admission out of him. 
They must be prepared to protest strongly to the Chair 
against any such improper procedure, and they must be 
ready, where they thought fit, to dissent from the findings 
of the committee. 

On the other hand, when they were satisfied that the 
regulations governing procedure had been properly 
observed, that there has been a fair and impartial hearing, 
and that the defendant was guilty of a definite breach 
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of his terms of service, then they must see that the 
penalty recommended was a proper one for the offence. 
There was no doubt that the laymen on those bodies would 
have far more respect for the dental profession if they 
knew that the professional representatives were going to 
insist that in every case there should be impartiality on 
all sides, and that no class, political or other prejudices 
would be allowed to colour the proceedings. 

Concluding, he asked ** Are we still giving our patients 
the same care, skill and attention that we were taught to 
give them? Are we still, within the limits imposed by 
the Health Service authorities, or by our patient’s means, 
giving our patients the best of which we are capable? 
Are we still proud of the work that we are turning out, 
and have we avoided the temptation t» slip into the 
attitude that minimum standards are good enough as 
long as we can get away with them?” 

He felt sure that the quickest way to regain the esteem 
of the public was for every member of the profession to 
keep constantly in his mind the fact that he, personally, 
was the custodian of the profession’s good name, and 
that it was his duty to see that he so conducted his 
practice, and his relationship with his patients that he, 
himself, could never be responsible for bringing dis- 
credit upon the profession as a whole. 


Correction 


South Wales and Monmouthshire Branch.—The name of 
Mr. Austin Jenkins. Vice-president, was inadvertently omitted from 
the L.ist of Officers of the Branch published in the last issue of the 


Journal. 
Correspondence 


Fees for Multiple Extractions.—I have been working 
in the National Health Service for little over a year, and 
I am slowly but surely becoming disgusted with it. 
After twenty-six years of private practice, | still try to 
give the same exacting service to my patients under the 
Health Scheme ; but I am being forced to realise that it 
is unremunerative to do so. 

Here is a typical case. A patient of a highly nervous 
temperament requires 31 extractions. The whole mouth 
in a very septic condition. Multiple extractions at one 
sitting contraindicated, as is local anesthesia, fee to the 
dentist £1 17s. 6d., anesthetist’s fee (one fee only 
allowed) £2. To serve the best interests of the patient, 
the mouth should first be cleaned up as far as possible, 
including scaling. (I know that some dentists consider 
such preliminary treatment unnecessary, especially in 
these days of penicillin.) Extractions over a period of 
four visits, with pre-operative medication : penicillin 
cones in the sockets. 

Would the D.E.B. allow a fee for scaling where teeth 
are to be extracted? I very much doubt it. It is the 
dentist’s N,O and O, that is used : gauze, swabs—expen- 
sive in these days—and fenicillin. The anzsthetist 
receives the fee of £2 for his skill and time, and rightly so. 
Should the dentist administer the N,O, though he might 
be equally skilled, his fee is 7s. 6d. per case. Does anyone 
seriously imagine that a fee of £1 17s. 6d. in this case 
covers the dentist’s expenses, and allows him a reasonable 
profit ? This is but one of many such cases. _ 

Under the present scale of fees, with its various cuts, 
our consciences are sorely tried. With all the red tape, 
time wasting, and unnecessary interference by the 
D.E.B., working conditions are becoming a nightmare. 
It will end by the patient being the sufferer, and the 
dentist the scape-goat. ‘ 

Finally, I am strongly opposed to the introduction of 
any ancillary service ; it would mean the dilution and 
ultimate destruction of dentistry. It is suggested for 
example that ** simple scaling” could be undertaken by 
the dental hygienist. 
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What is ** simple” scaling? No dental student who 
ever came in contact with Mr. J. G. Turner of the Royal 
Dental Hospital will regard scaling as simple.—C. A. L. 
MeReEDITH, 24, Broad Street, Ludlow. 


Training of Technicians.—Mr. C. E. Spiridion’s state- 
ment that the City and Guilds examination standard in 
chemistry and physics for dental technicians is nearly up 
to matriculation standard (discussion on grading, BRITISH 
DENTAL JOURNAL SUPPLEMENT, Page 56, November 6, 
1951) is not in accordance with the facts. I suggest that 
he makes enquiry of the colleges which are providing 
dental technician’s courses. 

Indeed, the whole of his remarks indicates a lack of 
appreciation of modern conditions. The constant search 
for better materials and processes for making oral 
appliances is demanding a satisfactory background of 
science so that technicians may adequately express 
their artistry and craftsmanship. 

Attempts to treat dental technology as a handicraft 
have always proved dismal failures. 

I have some experience of dental technicians’ courses, 
and I say to Mr. Spiridion and all who think like him, 
leave it to those in authority at the technical colleges to 
devise ways and means of helping the students over the 
stiles of the science subjects. Encourage them to develop 
in the students not a blind ** rule-of-thumb” method but 
an understanding, based on knowledge, of the com- 
plexities of present-day, and future, laboratory processes. 
—W. ROUNDHILL, 3, Balliol Street, Crumpsall, Manchester 
8. 


Fuller Dental Service.—The proposals outlined in the 
leaflet issued by the Association on November 7, 1951, 
to members and to the Press and Members of Parliament 
contains nothing new except the reversal of policy by 
the Association on the use of dental ancillaries. 

At the Annual General Meeting in Edinburgh (1946) 
three dissentient voices were raised against the adoption 
of a motion * That this Annual General Meeting of the 
British Dental Association expresses its entire condemna- 
tion of the dilution of the profession by any type of ancillary 
worker, either as a principle or for any alleged saving in 
dental manpower.” How nice to know that those three 
voices indicated the true path and that the Association 
has now seen the light. 

Regarding attendants and hygienists, local health 
authorities have used the former for many years and the 
practicability and usefulness of the latter is at present 
being investigated by the Ministry of Health by using 
such ancillaries in local health authority services and 
hospitals on a circumscribed form of treatments and 
dental health education programme. 

The dental need of mothers and children is for a 
properly staffed priority service but this is impossible 
under present conditions governing remuneration for the 
practice of dentistry. So long as the scale of fees method 
persists and also the widely differing and unrelated scales 
of salary under different authorities it is unlikely that 
sufficient numbers of dental officers ** of the best type ” 
will be recruited \o carry out and or superv ise this treat- 
ment ** of fundamental importance.’ 

So far the Association’s contribution to the rectification 
of these remuneration anomalies has been agreement 
(Whitley Council (Local Authorities)) fixing the re- 
muneration of ** priority ” dental officers at the lowest 
level and with no relationship to that of other prac- 
titioners.—WM. RitcHIE YOUNG, 31, Regent Road, 
Surbiton, Surrey. 


Use of Ancillary Workers.—I have received a letter 
enclosing a leaflet which has been sent out to members of 
the dental profession, M.P.s and others. 

The comprehensive programme is absolutely sound, 
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but the defined duties of chairside assistants are too 
elastic and vague. They should not include the adminis- 
tration of either local or general anesthetics, nor the 
taking of either intra- or extra-oral X-ray films. In these 
cases chairside assistants should be assistants aiding the 
dentist in such operations. 

As regards No. 4 in the leaflet, there is great difficulty 
about this in some districts. I give one incident from my 
experiences. A child urgently needing treatment was 
given an appointment. The mother rang up to cancel 
the appointment as the child had gone for a riding 
lesson. A second appointment was given, and again 
cancelled, as it interfered with a dancing lesson. When 
the mother attempted to put off the third appointment 
as the children were having a special class for ** silent 
reading’’ I insisted that the child must come and do her 
silent reading in the dental chair. She came. 

It rests a great deal with the parents that children’s 
teeth are neglected. After a routine school examination, 
when I was a school dentist, the parents of the children 
were notified that treatment was necessary, and appoint- 
ments were made. Many of these appointments were 
never kept. Some afternoons I would have only two or 
three patients. A great waste of time. 

As regards X-ray films. When I was employed at a 
certain clinic I had to rely on dental films taken away from 
the clinic. The majority of these were useless, in one 
case no teeth at all were visible on the films. I was asked 

t to make any complaint as the lady radiographer 
would probably leave her employer and ancillary workers 
were difficult to replace. Elderly practitioners, who for 
various reasons, easy to understand, are compelled to 
go on working part time, or in some cases full time, are 
very conscious of the decline of the dental profession or 
rather the profession of dental science and art, now that 
it is in danger of becoming a nationalised industry. 
A. TeMPLAR-BARRITT, 3, Willow Way, Aldwick Bay, 
Bognor Regis. 


CANDIDATES FOR MEMBERSHIP 


(E.S.) AUBERT, Jacques Gervais, L.D.S.Edin., 1, Cobden 
Road, Edinburgh, 8. 
Nominated by : A. E. Duvall, D. M. Watt, W. J. 


Baird. 
(W.L.) BARNES, Albert Donald, L.D.S.Edin., 23, Oxford Road, 
Liverpool, 20. 
Nominated by: R. L. Kershaw, G. Kilvington, 
G. H. S. Clarke. 
(M.) BAUMRING, Izaak, D.D.S.Warsaw, 22, Connaught 
Square, London, W.2. 
Nominated by : A. A. Nove, F. Callman, J. Wandstein. 
(E.S.) BAZIRE, Raymond Eugene, L.D.S.Edin., 1s, Craigmillar 
Park, Edinburgh, 
Nominated by: D. M. ae F. Gibson, W. P. 
Baxendin 
(M.H.) BRENY, Paul, L.D.S.Eng., 35 ., Park Way, London, N.20 
Nomunated by : A. W. R. Young, A. 
Walker 
(E.L.) BIRT, Alfred Peter Bernard, L.D.S.Eng., 41, High 
Stceet, Northwich, Cheshire. 
Nominated by : E. C. Fox, K. Kirby, P. A. Newman 
(W.S.) BORLAND, James Kinkade, L.D.S.Glasg., 71, Quarry 
Street, Hamilton, La.arkshire. 
Nominated by : Provessor J. Aitchison, W.M. Gibson, 
- Campbell. 
(Y.) BRAYSHAW, Kenneth Grove, L.D.S.Leeds, 246, 
Stainbeck Roa, Leeds, 7. 
Nominated by : Protessor T. Talmage Read, Mrs. 
K. M. Carr, J. H. Ross. 
(W.S.) BROWNLIE, Matthew Davidson, L.D.S.Glasg., 42, 
Ardgowan ‘Street, Greenock, Renfrewshire. 
lominated by : Professor J. Aijtchison, W. M. 
Gibson, J. Campbell. 
(E.S.) BUCHANAN, Robert Smith, L. D. S.Edin., 92, High 
Street, Kirkcaldy, Fife. 
Nominated by : W. R. Kelly, W. R. Ralley, E. R. L. 
Shrimpton. 
(S.C.) BURNAPP, Douglas Raymond e lying Officer, Royal Air 
Force), B.D.S.Lond., L.D.S.Eng., Officers’ Mess, 
Royal Air Force, "Yangmere, Sussex. 
Nominated by ;: J. D. Barker, H. C. Tippett, H. D. 
Humphreys. 


| 
| 
f 
5 
& 
| 
ig 


70 Supplement 


(W.L.) 


(W.S.) 


(S.C.) 


( S.C.) 


(W.S.) 


(W.S.) 


(N.L) 


(N.W.) 


(W.S.) 


(W.S.) 


(W.S.) 


(W.S.) 


(C.C.) 


CARTER, Michael 
Hessle Drive, Heswall, Cheshire. 

Nominated by : J. M. Mumford, 

CHALMERS, Alastair John Steven, L.D.S.Glasg., 42, 


Langside Drive, Glasgow, S.3. 
Aitchison, W. M. 
Court, Sheen Road, Surrey. 
Nominated by : Miss M. M. Kelham, Miss J. Bradley, 
Nominated by: Professor J. 


i L.D.S.Lpool., Ramleh, 


Nominated by : Professor J. 
Gibson, J. Campbe! 
CHAMBERS, Keith Stanley, L.D.S. i. » 151, Lichfield 
Nominated by : lie, Ww. Rotherham, 
COSGROVE, Marie Nuala (Miss), B.D.S.Irel., 2, Wood- 
mansterne Road, Carshalton Beeches, Surrey 
J. E. L. Armitage. 
CURRIE, James Brown, L.D.S.Glasg., 5, Clarendon 
Road, Stirling, Scotland. 
Aitchison, W. M. 
Gibson, J. Cam bell. 


Pp 
DOCHERTY, Richard, L.D.S.Glasg., 5, Wester Cleddens 
Road, Bishopbriggs, Near Glasgow. 


Nominated by : Professor J. Aijtchison, 
Gibson, J. Campbell. 

ERSKINE, Mervyn Norris Harcourt, L.D.S.Belf., The 

Square, a Co. Down, Northern Ireland. 


Nominated hapman, S. G. Adamson, 
J. A. Clarke. 
FROST, George gr L.D.S.Lpool., 68, Milbourne 
Street, Blackpool, 
Nominated by : F. E Lawton, J. M. Mumford, 


G. L. Slack. 


GIBSON, David Adamson, L.D.S.Glasg., 31, South 
Beach Road, Ardrossan, Ayrshire. 
‘Nominated by: Professor J. Aitchison, W. M. 


Gibson, J. Campbell. 
HALLIDAY, L.D.S.Ghasg., Gillies Street, 
Troon, Ayrshire 
Nominated by : Professor J. Ww. M. 
Gibson, J. Campb 
HARRISON, Frank (Captain, Royal / a Corps), 
B.D.S. Lpool., 203, Army Dental Centre, Strensall, 
Yorkshire. 
Nominated by : Colonel B. eg age A. J. 


Michelson, Major J. A mell. 
HARVEY, Ian, L.D.S S.Glasg., 37, Belirock Avenue, 
Prestwick, Ayrshire. 
Nominated by : Professor J. Aijtchison, W. M. 
Gibson, J. 
HIGGINS, Nicholas John, &.D:8.Glasg., 59, Allan 
Street, Coatbridge, Lanarkshire. 


Nominated by; Professor J. Aijitchison, W. M. 
Gibson, J. Campbell. 
HOGGINS, Thomas Ralph (Surgeon Lieutenant (D) 
Royal Navy), L.D.S.Eng., 21, St. John’s Hill, Shrews- 
bury, Shropshire. 
Nominated by : T. G. Ward, G. S. Hoggins, T. E. 


Hoggins 
HOLDEN, Gerald George Pashley, L.D.S.Eng., 22, 
Cross Street, Chesterfield. 
Nominated Dee R. Bradlaw, Professor 
2 x. G. T. Tregarthen, Professor J. 


HONE, Desmond mine L.D.S 
Harpenden, Herts. 
Nominated by : f. Renkin, B. G. E. Donner, M. A. 
ettle. 
HYSLOP, Stanley Thomas, L.D.S.Edin., Edinburgh 
Dental Hospital, 31, Chambers Street, Edinburgh. 
Nominated ty : Professor A. C. W. Hutchinson, 
, Baxendine, G. S. Beabrie, 


E. Duvall. 
James, L.D.S. Hillview Street, Glasgow, 


Professor J. Aitchison, W. M. 
Gibson, J. Campbell. 
JACKSON, L.D.S.Edin., 30, 
Burnley, Lan 


a... T. Jackson, H. A. 


JONES, Ina (Mrs. » L.D.S.Eng., 
thorn Road, Gosforth, Newcastle-on-Tyne. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
KALNINS, Viktors, D.D.D.Latvia, Sveavagen 70 11, 
Stockholm, 
Nominated by: I. R. H. Kramer, L. 
H. B. Fleming. 
KAY, William Alexander, L.D.S.Glasg., 45, Beaufort 
Aitchison, 


Avenue, Glas Ow, S.3. 

Nominated by : Frotessor J. WwW. M. 
Gibson, J. Campbell. 

KELLY, Roy Alfred, aaa Nine Acres Clinic, 


Newport, Isle of Wig’ 
Nomina We 


».Eng., 4, Arden Grove, 


Westgate, 


13, Haw- 


Selbourne, 


Fearnhead, 


. F. Collyer. 
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MACAULAY, William Robert, L.D.S.Glasg., 30, 
Killoch Drive, Glasgow, W.3. 

Nominated by : M. 
Gibso 

McGINNIS, Peter, L.D.S Bank Buildings, 
Blairgowrie, Perthshire. 

Nominated by: Mrs. L. K. M. H. Gourdie, D. 
Ewing. R. G. Maclean. 

MacLACHLAN, John Sinclair, L.D.S.Lpool., 38, 
Falkner Square, 8. 

Nominated by : J. M. Mumford, 

MACMILLAN, L.D.S.Glasg., 6t, Dor- 
chester Avenue, Kelvindale, Glasgow, W.2. 

Nominated by : Professor J. Aitchison, W. M. 
Gibson, J. Campbell. 

MORGAN, Stuart (Flying Officer, Royal Air Force), 
L.D.S.Eng., 3, Tavistock Chambers, Bloomsbury Way, 
London, wr. 1. 

Nominated by : I. A. Nelson, R. E. Feaver, Professor 
W. E. Herbert. 

MURCH, Derek Jerome, L.D.S.Eng., 

Road, Thornton Surrey. 
Nominated by: Cc. G. W. Harrison, 


D.G 
OGILVIE, William Donalds “"D.S.Eng., 
reworth, Near Maidstone, Kent. 
Noi minated by : R. R. Stephens, H. L. 
H. M. Pickard. 
PRICE, Noel Edward, B.D.S.Lond., L.D.S.Eng., 
5, St. Peters — Brighton, Sussex. 
Nominated J. Hart, W. J. Tulley, A. W. 
Greenwood. 
SIEVERS, John Duncan, Royal Dental 
Hospital, Leicester pases, London, W. 
Nominated by : M. P. Graham, W. E. Earle, F. M. 
ievers 
SILVERMAN, Raymond “Joseph, L.D.S.Glasg., 340, 
Allison Street, Glasgow, S.2. 
Nominated by : Professor J. Aitchison, W. M. 
ibson, J. Campbell. 
SMITH, Edward Sutton, L.D.S.Eng., 61, St. Albans 
S. Farnes, L. S. Lyons, M. Jom. 


Road, Hatfield, 
Nominated by: 
Ldward ‘Geoffrey Mauzol, L.D.S.Eng., 
107, Woodberry Avenue, London, N.21. 
Nominated by : Professor W. E. Herbert, G. J. 
Parfitt, P. R. Shepherd. 
THOMSON L.D.S.Glasg., 3, Watling Drive, 
Camelon, rk. 
Nominated by : Professor J. Aitchison, W. M. 
Campbell. 
WALKER, Charles Ss. 41, Fassett Road, 


Gibson, J. 
Kingston-on-Thames, S 
Nominated by : tt - “Emalic, W. A. Vale, Professor 


WHITEHEAD, F Harrison, L.D.S.Eng., 
Dudley Road. Birmingham. 
Nominated by : H. T. ~~. Hall, H. F. Humphreys, 


N. Hai 
WIDDOWSON, Arthur ‘Richard, B.D.S.Lpool., 29, 
Meols Drive, Hoylake, Cheshire. 
fominated by : F. E. J. M. 


779a, London 


Smartwell, 


Hardwick, 


Mumford, 


G. L. Slack. 
(B.B.O.) WILLCOX, Geoffrey Fiore, L.D.S.Eng., 19/21, Market 


(N.S.) 


(W.S.) 


lace, Henley-on-Thames, Oxon. 

Jominated by : Professor M. A. Rushton, W. A. 
Vale, R. D. Emstlie. 

bet James Cairns, L.D.S.Glasg., 


unblane, Perthshire. 
Nominated by : Professor J. Aitchison, W. M. 
Gibson, J. Campbell. 
WRIGHT, Thomas Washington, L.D.S.Glasg., 20, 
Muirhill Road, Glasgow, S.4. 
Nominated by: Professor J. Aitchison, W. M. 
Gibson, J. Campbell. 


Arranmore, 


Candidates for Readmission 


(S.C.) 


(N.W.) 


EDMONDS, Arthur Frank, L.D.S.Eng., 0, London Read, 
Maidstone, Kent. 
Nominated by : R. V. 
I. O. Eno 
WOLFENDALE, Cedric Richard, L.D.S.Eng., 75, 
Queen Square, rs Lancs. 
Nominated by : W. A. Wolfendale, 
y W. Sandham. 


Cooper, 


E. H. Cooper, 


FORTHCOMING MEETINGS AT HEADQUARTERS 


December 7 


January 


Advisory Committee on Research 2.30 p.m. 

14 Finance Committee ... 10,00 a.m. 
15 Council jae . 10.00 a.m. 
7 Health Acts 9.30 am. 


— - 
(M.) 
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} 
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IMPRESSION 
DASTE. 


eo e e CAN BE USED WITH 
ANY IMPRESSION TECHNIQUE 


Tissue surface accurately reproduced Slight resiliency allows removal from 
under norma! conditions. No heat the mouth without breakage or loss 
required in preparing the Paste for of accuracy; after setting, the im- 
use, hence impressions are taken pressions are tough and will not be 
without tissue stimulation. imphired by handling. 


Impressions will not shrink, expand, dry out or absorb moisture. 


and at MANCHESTER and LIVERPOOL 


Face last matter 


= 
it 
i 
= 
THE S. GREAT BRITAIN 
126 Great Portland Street, London, W.I. 
; 
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QUALITY 
DEPENDABILITY 


TWIN CHARACTERISTICS 
OF 
RY 

CONSTANT IN MOULD AND SHADE 
MOULD in SHADE 
NON-BLEACHING 
Obtainable from your usual dealer. 
Sole Wholesale Distributors 
in Gt. Britain: 
HAWLEY and YATES 
(Dental Depot) LTD. ORAL PLASTICS Ltd. 


| BIRMINGHAM LYTHAM ST. ANNES 


} 
e 2 
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Kemdent DENTAL 
PROPHYLAXIS 


PASTE 


Prepared from the very finest 
materials, this ethical product is used by 
an ever increasing proportion of the 
Profession. Note these points: 


raw 


@ Attractive colour 
@ Just the right ‘body’ 
© Will not separate 
ill not splatter 
® Holds well to tooth and brush 
® Free from grittiness 


In jars or collapsible tubes 


Now we have pleasure in introducing our 


_ “HEAVY DUTY” 
DENTAL PROPHYLAXIS PASTE 


for use with Rubber Porte-Polishers. 


Similar in its fine blending and stability to our regular paste above, but contains 
a proportion of Pumice Powder. Being thus more abrasive, it is quicker in action 
and specially suitable for use with Rubber Porte-Polishers. 


Specify Kemdent “HEAVY DUTY” 
DENTAL PROPHYLAXIS PASTE 


Specially formulated for use with Rubber Porte-Polishers. (JN JARS ONLY) 
Available from usual Dental Depots 


Manufactured by 


ASSOCIATED DENTAL PRODUCTS 
Purton, Swindon, Wilts. & London, W.1 


LIMITED 


TAS/AP 87 


xxi 
| 
res 
- ~ & 
. & 4 
\ 3% 
\ = 
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SS Gerences 
CLEANS TEETH THOROUGHLY 
7 Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
A THE CHAS. H. PHILLIP- courages a healthy condition of the 
CHEMICAL CO. LTD., oral tissues. 
1, WARPLE WAY, ; 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is fhe only 
toothpaste containing *' Milk of Mag- 
nesia,’ which is recognized by the pro. 
fession as the most effective medium 
for controlling oral acidity. 


**Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


Tooth Manufacturer Dental Laboratory London Tooth Manufacturer 
(Swansea) (Blackpool) May | ta pportunity 
. . and I would “We are favourably impressed of for your 
to express our appreci by this mould... .” operation and the excel- 
of our kind reception Dentist (Kent) ler r mould and 
we visited your Works enthu nce of your 
Thank you for your letter t 
Monday last. We were most ang your detailed instructions. 
mpressed by what we saw, i 


and 
you conduct your 


Toda ved a_ special 
promptly tried wm out. It is 

MOULDS FOR excellent in every way, in “Manufacturer (Hull 


Dentist (Yorkshire) style, time-saving and will We noulds 
C T E ETH ‘) thank you for your Day for itself very quickly but the e denne n 
AC R YL I courtesy extended to my ITI shall add to this mould moulds to t a 
2 : mechan on their visit on thers and build a library Dental Manufacturer (Hull 
(Anteriors and Posteriors) May 7 They were very of these moulds.”" a sid ith 
5 AI interested Tee mpressed with the fineness Dental Laboratory (Grimsby) 
Moulds are cordially j ur moulds 


‘We do think that this 
mould is one of the finest we 
have seen made.” 


/ our works at any time for a demon 
stra n or write for des Dp 


Acry Teet ll be m« 
r il exper n 
n is and 


a LONDON & SCANDINAVIAN 

ae METALLURGICAL CO LIMITED 

Deferred P CHELTON WORKS, GONSALVA ROAD, 
LONDON, S.W.8 


Telephone MACaulay 5575 (2 lines 


xxii 
a 
504 
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PALLACAST is a fine quality, but inexpensive 


casting alloy, suitable for all general purposes. It is a @ UNIGOLD 


Popular Casting Gold 


@ TRUCAST 


Inlay Golds 


@ PLATINIZED GOLDS 


to the specification for dentures, hands and clasps. For all Purposs 


@ SUPER ORALIUM 


White Casting Gold 


@ BAKER 4 @ OROCAST 


Platinized Casting Geld \ll-purpose Casting Gold 


@ ORTHODONTIC @ CHICAGO 4 Be Luxe 


Materials 


precious metal alloy of palladium, gold and silver, and 


makes good. strong dentures. Pallacast is white, easy to 


clean and as resistant to stains as 18 carat gold. It conforms 


Yellow Gold Allo 


cos diiy, “7 


BAKER PLATINUM LTD., 52 HIGH HOLBORN, LONDON, W.C.I Telephone: CHANCERY 871! 


ETAL 
Alloy. 
— 
JOB NEEDS A 
BAKER PRODUCT a rt ipnl (nc : 
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A fundamental of grace and beauty. 
whatever the occasion, is the subtle 
blending of light and shade, inherent 
in Nature, and from the beginning of 
time Man’s imitative impulses have 
striven to emulate Nature’s handiwork 
with interpretations that meet the 
needs of a practical world. In the 
New Dentacryl acrylic teeth, the suc- 
cessful blending of light and shade is 
clearly seen. 


New 


DENTACRYL 


ACRYLIC TEETH 


have captured Nature’s graces 
and endowed them with strength 
to endure. 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE + 97 GREAT PORTLAND STREET « LONDON W! 
LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


AD 
pe 
— 
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DENTATUS 


TUNGSTEN CARBIDE BURS 
and DIAMOND INSTRUMENTS 


DENTATUS TUNGSTEN CARBIDE BURS 


These Burs are infinitely harder than steel. Heat does not affect 
this hardness and tests have shown that whilst their cutting 
efficiency is greatly accelerated when used at high speeds, the heat 
generated is substantially less than when operating with steel burs. 


The price of Dentatus Tungsten Carbide Burs is now 6/- each, and 
they are obtainable in the following sizes :— 


Round Str., 1-7, Round R.A., 1-8, Inv. Cone Str., 0, 1, 3, 4, 7. 
Inv. Cone R.A., 0, 1, 2, 3, 4. Fissure Str., 2, 3, 4, 5, 7. 
Fissure R.A., 1-6. 


DENTATUS DIAMOND INSTRUMENTS 


The diamond material consists of a powder with a 99% purity. 
The main part of each diamond grain is completely embedded in 


a steel-hard and tough ground metal so that only the cutting edge 
is left free. 


The principal advantages of Dentatus Diamond Points and Discs 
are their durability and extraordinary grinding power and low 
heat generation. Prices : Points 20/- ea., Discs 40/- ea. 


Obtainable from your usual dealer or direct from 


SOLE DISTRIBUTORS FOR THE BRITISH ISLES 


COTTRELL & CO. 


15-17 CHARLOTTE STREET * LONDON =: W.I 
Telephones : LANGHAM 5500 (20 lines) 


Telegrams: ‘* TEETH, RATH, LONDON”’ 


XXV 
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THE 


BRITISH DENTAL JOURNAL 


MOBILE DENTAL CLINIC 


AND EDUCATION AUTHORITIES 


WRITE FOR ILLUSTRATED BROCHURE 
OF EMPRESS’ AND MODELS 


HIGHLY RECOMMENDED BY THE GOVERNMENT HEALTH 


THE COMPLETE DENTAL SURGERY ON WHEELS 
WITH EVERY CONVENIENCE OF THE STATIC SURGERY 


FORWARD VIEW OF SURGERY SHOWING 
OPERATING AREA 


HILL BROS. (uuu) LTD., 27 park street, HuLt, ENG. 
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PIERRE FAUCHARD 


The SURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. Litian Linpsay 


Price £2. 2.0 post free 


Copies are still available from— 
THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.1 


VALUABLE BOOK FREE 


pena postal courses for all denta! examin- 

ations including the F.D.S. England and Edinburgh ; 

H.D.D, Diploma in Dental Orthopadics ; 

Diploma in Public Dentistry; L.D.S., M.D.S., 8.0.5. ; 
of all Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


THE ROLADENT 


is the most adaptable and flexible operating 
stool. The comfortable leather-covered 
Latex Foam seat takes up any practicable 
position on either side of the chair, smoothly 
and without effort. The operator feels 
secure and without the need of having to 
balance himself. 


Send for illustrated literature to: 
J. DOOTSON & CO. LTD. 


Grand Buildings, Trafalgar Square, London, W.C.2 
England 
Telephone: TRAfalgar 4918 Cables: Dootson, London 


XXVi 
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You will be wise to 
ask your usual supplier 
of THERMOLITE 
or SUPEARL 


To show you a set of the new 


P.M. TEETH 


PAT. No. 642355 © 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD., 
BLACKBURN 


—— 
4 
| 
| 
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NO DISTRACTING 
SHADOWS 


... just the right light 


Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet Cool, penetrating 
yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and _finger-tip 
adjustment. Cost is low . . . current consump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (13 inch dia- 
meter) swings lightly into any position desired. 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available 


“KEP 
KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 
2 CAXTON STREET LONDON - S.W.1 
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HOUSEHOLD: EDUCATION 
and give Special LOAN facilities for the purchase of 
OUSES - EQUIPMENT - CARS 
Unbiased Advice—Direct Saving—All Surpius to 
Medical and Dental Charities 
MEDICAL INSURANCE AGENCY LIMITED 


Chief Office : 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 
General Manager: A. N. DIXON, 

. Secretary : HENRY ROBINSON, ™.D., D.L. 
Offices also at LEEDS, 20/2! Norwich Union Bidgs., City Sq. 
MANCHESTER, 33 Cross Street. 
BIRMINGHAM, 154 Gt. Charles St. 

CARDIFF, 195 Newport Road. 
NEWCASTLE, 16 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 
and at 234 St. Vincent St., GLASGOW. 


DENTAL INSTRUMENTS € ACCESSORIES LTD. 
MORLEY HOUSE-320 REGENT ST. LONDON-W'l 


Telephone : LANgham 3879 


; 

if = \ GS 

mS | The Agency is able to obtain the bes 
LIFE - SICKNESS - MOTOR 
DUA INSTR 1S 
| 
| 
- O 
— | 
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HEN, as with penicillin, the efficacy of a drug 

is universally accepted, its presentation and ease 

of administration then assume importance. The 

‘Distaquaine’ range of preparations of the procaine 

salt of penicillin, specially designed to make penicillin 

| therapy more convenient to practitioner and patient, 
is an important addition to materia medica. 


‘DISTAQUAINE’ G 


the original British procaine salt of penicillin for use as an aqueous 
suspension 


*DISTAQUAINE”® FORTIFIED 


procaine salt plus potassium salt of penicillin for use as an aqueous 
suspension 


* DISTAQUAINE ” SUSPENSION 


procaine salt of penicillin in ready-prepared aqueous suspension 


Distributed by 


Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Pharmaceutical Specialities (May & Baker) Ltd. 


Distaquaine,’ trade mark, is the property of the manufacturers 


HE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


- 


SPEKE LIVERPOOL 


| 
| 
| 
| 
| 
| 
| | 


REASONS 
why you should use 


Truplastie °° 
ACRYLIC TEETH 


Anteriors and Posteriors 
* They are made ina wide range of natural 
moulds. 


* They are individually shaded and are ideal 
for partial cases. 


* They are made by a special process to 
eliminate porosity. 


* Their excellent articulation saves time in 
setting up. 


* They are reasonably priced. 
ASK YOUR DEALER 

Truplastics are made in England by 


JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral, Cheshire 
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Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships, and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... -. 2/6 
APPRENTICESHIP _... ove coe 
SALE OF ADENTAL PRACTICE... 2/6 


SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 


QUENT PARTNERSHIP _.... 26 
Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 


Financial 

- 100% ADVANCE in approved cases for the purchase 
3! of a practice or share @ 4% gross over 10 or 
15 years. 

7 80% ADVANCE for dental equipment with repay- 
a ments over 5 YEARS. 

Me 100% ADVANCE for House Purchase subject to valua- 
tion. 


90% NORMAL ADVANCE over 36 months for 1950 
and 1951 cars. 


85% ADVANCE over 36 months for 1949 cars. 
75% ADVANCE over 36 months for 1946-7-8 cars. 


70% ADVANCE MODELS not earlier than 1938 
repayable over 24 months. 


In other cases quotations will be given on receipt of any 
definite quotation. 


Full Particulars from: 


and Insuranee Service 


MOTOR INSURANCE. We have arranged a special 


THE DENTAL SURGEON’S COMPLETE 


policy at Lloyd’s for the Dental and Medical pro- 
fessions. The cost is the lowest obtainable and the 
cover especially extended to meet the Profession’s 
requirements. 


FULL NO CLAIM BONUS allowed on transfer. 
FIRST CLASS CLAIMS SERVICE. 


SUPERANNUATION POLICIES with special rates 


for the Profession. 


EXISTING HIRE PURCHASE CONTRACTS taken 


over and increased if required. 
If you have a financial problem we shall be pleased to 
give you the benefit of our help or advice 
WITHOUT OBLIGATION. 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 
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The extreme fineness of grain, smooth mix and 


easy flowing quality of De Trey’s Cement 


Improved ensure this first essential. In addition 


it provides : 


Greater density and impermeability. 


A convenient working time, allowing for 


the correct placement of the most intricate 


restorations. 


Extremely stable shades. 


BRITISH DENTAL JOURNAL 


Preserving the fit of inlays and 
crowns cast by precision methods 
calls for a thin, strong cement film 


AN *AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution : 


Amalgamated Dental Trade Distributors Ltd. 


7 Swallow Street, Piccadilly, London, W.1 


DE TREY’S 
CEMENT 


IMPROVED 


The Cement it is 
a pleasure to use 


Originators : De Trey Bros., ZURICH. 
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WINS ITS WAY TO 
THE FOREFRONT O 


DENTAL ALLOYS 


. . . Has had an Enthusiastic Reception by 
the Dental Profession. 


The appreciative response of dental practitioners to our first announce- 
ment of Megallium indicates that its characteristics fulfil! the 
requirements of a dental casting alloy which will stand in the same 
relationship to Magnus Metal as the finest casting golds do to 
the wrought golds. 

The Megallium high temperature precision casting technique assures 
the greatest fidelity of detail and accuracy of fit. Due to the exacting 
nature of this technique, the expense of equipment and the highly 
specialised training of staff necessary, it has been decided to confine 
the construction of these prostheses to Viscosa House 

The accumulated knowledge and experience acquired in developing 
and processing the new alloy ‘Megailium’ is at your service for the 
design and construction of your partial cases. 


These are the characteristics which have placed 
*«*MEGALLIUM”’ in the forefront for Skeleton 


The cast collets and 
Partial Cases. with 
@ STRENGTH DURABILITY | 


: @ CLEANLINESS @ ACCURACY 

@ LIGHTNESS @ ADJUSTABILITY 
@ BEAUTY @ COMPATIBILITY 


Approved by the Minister of Health for use under the National Health Service 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET - NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


| 
| | 
| 
Ll 
a REPRESENTS A AN BRITAIN -- 
The cast mesh design 
excellent rete ? 
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Telephone EUSTON 4721 (3 lines) 
Also at 330/2, STATION ROAD, HARROW 
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WHITE DRILL 
SIDE FASTENING 
44 long, 36’-46" chest 


| Plus 1/3 Postage & Packing 


Other styles and jackets 
in Stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 
Charles Baker & Co. Ltd. 


Excellent radiographs 
quickly — and with 


XXXili 


THE orIGINAL KAVO 
HANDFORM HANDPIECES 
ASK YOUR 

DENTAL DEPOT 


Sole Agents :- 


ODEM manuracturine co. 


102a CRICKLEWOOD BDY., N.W.2 
Phone : GLAdstone 8870. 


Save your 


WASTE AMALGAM 


for the 
BENEVOLENT FUND 
Will members who have accumulated any 
considerable quantity of waste amalgam 
kindly forward this to the Honorary 
Treasurer of the Benevolent Fund : 


c/o 13, Hill Street, Berkeley Square, London, W. | 
Receipt of amalgam will be acknowledged in the Journal 


Available 
in 

four 
colours: 
IVORY TAN 
NEPTUNE 


certainty 


Makers of Dental X-Ray 


The 
‘hINGSWAY 
Fyental 7 


Apparatus 
Head Office: EAST LANE NORTH WEMBLEY MIDDLESEX. 


GREEN 
BLACK 


WHITE 


ka y 


WATSON & SONS LTD. 


1921 


Since 


December 4, 1951 
| 
©) DENTAL 
COATS 
} in | 
q\ 
137-138 Tottenham Court Rd., London, W.! 
F 
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WHEN ACRYLIC ‘DOUGH’ IS CURED AT 100°C 


CONTENT 
CONTRACTS 


THE POLYMER 
CONTENT 
EXPANDS 


AND 


THE DENTURE 


IN THE 
‘a HOT FLAsk FITS 


PERFECTLY 


IT 
SHRINKS 


AND 
WILL DISTORT 
WHEN 
DEFLASKED 


“C.37" vor STRAIN-FREE ACCURACY 


Write for free trial sample 
PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA ST.,S.W.1 ABBey 5205/6 
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Saves space 
and expense 


The Devanest 
portable apparatus 
for Gas/Oxygen anes- 
thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9” x 7” x 11”), 
fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on ‘he top panel. Compact 
and easy to operate, the Devanest gives a similar service to the Walton 
apparatus, but at a much lower cost. Details on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON AND BRANCHES Incorporating A. CHARLES KING LTD. 
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appreciate 
‘ANATOFORM’ 
HUE 


Fine Porcelain Teeth 


THE DENTIST 


It is the aesthetic advantages of New Hue 
Teeth that the dentist appreciates so much. 
He admires the fine porcelain, with its ‘vital’ 
appearance in natural or artificial light, 
the anatomical moulds, presented in a com- 
pact yet comprehensive range of patterns—the 
naturally blended shades and full contours 


THE TECHNICIAN 


New Hue Teeth make life easier for him. They are 
simple to set up and the 20° Posteriors articulate 
correctly with little or no grinding. The porcelain is 
exceedingly dense, so that the teeth, if required, can 
be ground and swiftly re-polished to their original 
lustre. 


"4 


THE PATIENT 


New Hue dentures give the patient confidence. 
Confidence to eat, to talk, to smile. Confidence 
to face her friends, secure in the knowledge that 
her New Hue Teeth defy all detection. 


Order from your usual dealer 


*‘AMALGAMATED DENTAL’ PRODUCTS 
Made under patented processes 


FAL. 
a >» Trade Distribution : 


Amalgamated Dental Trade Distributors Ltd. 
7, Swallow Street, Piccadilly, London, W.! 


Published by the British Dental Associauon at 13, Hill Street, Berkelcy Square, London, W.1, and Printed in England 
by Staples Printers Limited, ¢ their Great Titchfield Street. London, establishment. 
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